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---Upon commencing at 10:00 a.m. 

THE COMMISSIONER: Before we start 
I have a couple of announcements I would like to 
Makew SPinstlivy~ Lewant to attend the Swearing In of 
new colleagues this afternoon and as a result we will 
mecess at’ 3:30 Bhis#arberunoonssisecondly, vat the 
opening of the proceedings tomorrow, tomorrow morning, 
I will have something to say about the fees of 
funded counsel, the meeting that was held last 
Wednesday night and the article that appeared in 
the Globe and Mail on Friday morning. 

Where were we, Mr. Olah, or perhans 
Mr. Lamek, did you have something to say? 

MR. LAMEK : Yes, one thing, 
Mirae Conttescaones, if.t may...hr. Manningsin, the 
course of his cross-examination last week referred 
tOn ay Dabete bye Dr.wSOvKayon, Pediatric: Clinical 


Pharmacology on Digoxin and that paper did not get 


marked as an exhibit, Mr..Commissioner,.: »I have.copies | 


and they have been distributed to counsel and I ask 
that that be marked now please. 
THE COMMISSIONER: VYeos,,.that.will 


be’ #56. 


~~ 


~=—-BAnHLE Li NO. 156: Paper by Dr, Soyka on 
Pediatrac Clinical 
Pharmacology on Digoxin. 


Digitized by the Internet Archive 
in 2023 with funding from 
University of Toronto 


https://archive.org/details/31/761118500131 
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THE COMMISSTIONER: Yes, Mr. Olah? 

MR. OLAH: Mr. Commissioner, subject 
to your views, Mr. Tobias and I have agreed that he 
would proceed first, sir, is that a problem? 

THE COMMISSIONER: Yes, Certainly. 

DR. RICHARD DESMOND ROWE, Resumed 
CROSS-EXAMINATION BY MR. TOBIAS: 

Q. Dr. Rowe, a long time ago when 
you had just started giving your evidence, there was 
a discussion in your in-chief evidence regarding the 
Nature oOLmthe=drug Gigoxins 1“ yustswant to quickly 
cover a couple of points that will clarify my under- 
Standing of the actual mechanics of how the drug works. 

inde son YOU ste: say that what. it 
does in effect is make the heart more efficient, and 
in making it more efficient as a pumping mechanisn, 
thereby *reduces the>nearttrate, 1s that a fair Sstimmary? 

A. YES; — oo eiurntetua cere nranir. 

Oke; And I believe in fact that 
you gave the example, if memory serves me correctly, 
of an athlete and how he would perhaps have a slower 
. heart rate than one of us mortal individuals because 
of the heart muscle being stronger it pumped more 
efficiently, pumping more blood with each beat, is 


that understanding also correct? 
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A. Yes. 
O. PO COlGeetmer lf Tam wrong, 


Ducwin short, sand sthis may. be an Oover—-Ssimpl_Fication, 
one would not expect to give digoxin if one noted 
bradycardia in a patient, because I understand 
bradycardia to be a slow heart beat, is that correct? 

A. esi. 

OF And conversely, one would expect 
again acknowledging that perhaps I am Oover-simplifying 
it, one would expect to treat with Gigi taiie sf “one 
Saw tachycardia in a patient, because I understand 
tachycardia to be too rapid a heart beat. 

A. VeS,o Li eprosad wterms, thnat as 
quite fair. 

QO. So that basically when we are 
talking about the use of digoxin, and in monitoring of 
the drug for therapeutic purposes, what we are really 
trying to do is reach some stage of equilibrium where 
we have what would be classed in the range as a 
normal heart beat, or an acceptable heart beat, 
neither fast nor slow, and that is really what we 
Poet yandstO.do is putsit anto proner rhythm, are 
we not? | 

~ A. Les . 


OF And in doing so we must, in the 
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ordinary course, because any drug can be dangerous 

if the concentrations are sufficient, we must monitor 
the blood level of digoxin to satisfy ourselves that 
Gidget Ls NOt -Geuting coo hagi.- is that as well part 
of the exercise? 

A. | I am not quite sure I agree 
entirely with that. I think monitoring in an unstable, 
Or vcally Status of a sick: antant is reasonable. As I 
think I have said many times the management is the 
response of the patient rather than the level of 
digoxin. 

On However, taking into account 
that qualification that we are concerned with, the 
particular response of the patient to that drug, one 
of the things we would be concerned about at the time 
of initial treatment when we weren't doing monitoring 
was levels that were too high, is that correct? In 
other words, if the drug seemed to be effective? 

A. Vesn 

oy In regularizing the heart beat, 
it would be of no particular concern if you saw an 
extremely low concentration of the drug, would it? 

A. No. 

Oe Conversely would it be of some 


concern if you saw what was considered to be too high 
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a concentration of the drug in the blood stream? 

A. Yes. 

Q. Now, in giving your evidence 
and incross-examination I heard you use the term 
arrhythmias on a great many occasions, specifically 
with respect to the case of Jordan Hines there was 
some evidence regarding arrhythmias. Can you give 
me a definition of that term? 

A. Well, arrhythmia really means 
something that is not a regular rhythm, it means 
absence of regular rhythm. 

O. Sons .t possibie that there 
would be arrhythmia in both the bradycardic and the 
tachycardia condition? 

A. There may be. 

OG And as I understand it the 
heart, and this goes back again to your initial 
evidence, is basically a four chambered muscle, 

with two receiving chambers and two pumping chambers? 

A. Less 

OF Now in the normal heart with 
the normal conductive system, one would expect the 
shychm to..tlow from atrium to ventricle, is that 
COPrect? 


A. Yes. 
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Oy And you have also used the 
term fibrillation. Can you give me a definition of 
that? 

Nes Prbrillation™1s4 a chaotic 


Contractron or muscle, 


OF | Cnaotic™in the sense” that rt is 
irregular? 

A. Irregular. 

om Could it also describe a 


beat that was not normal in terms of this rhythm going 
from*atrium to ventricte? 

A. Les; 

OF In other words, that would be 
chaotic as patie 

A. fF tie =rnvcnim, ire che fr orrila— 
tion was at atrium level then the ventricular response 
would be variable. 

OF So in other words, we could 
have fibrillation in either the atrium or the ventricle: 

A. WES; 1 t71S Much More Important 
in the ventricle. 
Oo And we could have it on either 
side, is that correct? 

A; poo. 


THE COMMISSIONER: I don't quite get 
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the distinction because fibrillation which is 
obviously not a regular rhythm either, the arrhythmia 
is not --- 

MR. TOBIAS: in’ ri ssOnsy;, 
Mr. Commissioner, I'm having some trouble hearing you. 

THE COMMISSIONER: I was trying to 
get the distinction between the arrhythmia and the 
fibrillation, and I know it may not be that important 
that I know, but when does an irregular rhythm become 
arrhythmia, and when does it become fibrillation? 

THE WITNESS: Well ¢faafibril Lation 


is an arrhythmia. 


MRVGTOBIAS ;: Oe iy be a SOormoor 
arrhythmia? 

A. ft? 4 fOr. ob arrhythmia . 

Os And how do you distinguish 


it from other forms of arrhythmia? 

A. Well, it has characteristic 
features. If it is ventricular fibrillation there is 
no output from the heart, so it is distinguished from 
Slow, slower arrhythmias with an effective beat. The 
characteristic of fibrillation is it is not a good 
expulsion mechanism for any chamber of the heart. 

Or In effect, if I understand 


what you have just told the Commissioner, fibrillation 
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is a particular kind of arrhythmia? 

A. Kest 

QO: Now before you were saying 
that a ventricular fibrillation is much more important 
than an atrial fibrillation. Can you tell me why, 
can you explain why rae is? 

Avs ine reason 16 that because if 
the atrium is fibrillating there is still impulses 
that can effectively contract, or cause contraction 
of the ventricle. But if the ventricle is Pibri iating 
it is not going to contract in any effective way at 
all. That is because-the»fibrillation is confined to 
one or other chambers. 

a And the ventricle, am I correct, 
is the pumping chamber? 

A. Les. 

Q. So if it is not contracting 


the heart isn't pumping blood out of the lungs? 


Ae That tscorrect, 

oF And to Hie other parts of the 
body? 

1 That Ws correct’, 

O. And that is why you say that 


it is so much more important than atrial fibrillation? 


A. Yes. 
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0% Now, defibrillation, I believe 


we had a discussion about that term. Now, I would 
take it from its very name that it is a method of 
treating, or correcting fibrillation or chaotic 


cContracGions, is that, icornect? 


A. . Veo) 1 to) S. 
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Os And is it an electrical shock, 
is that basically what that treatment is? 


A. Yesviuit as 

Q. And whenever we hear the term 
defibrillation, are we referring to an electric | 
shock? 

A. Yes, the term is used sometimes 
rather loosely in medical records, but defibrillation 
means an electrical shock is being applied. But the | 


proper term is cardioversion because it may not be 


used to change a fibrillation back to norma] and it may 
be used to change a very rapid rate without 
fibrillation back to normals 


| 
| 
} 
| 
| 
| 
| 
| 
| 


De T aha keiiey though 4 tshat.-you Sapir 
defibrillate by using drugs. The method itself | 
presupposes the use of electrical shock? 

A. Novervoucanvwdeinbr hilate atrial 
fibrillation by the use of medication, but it is a 
Slow process and the only reason you can do it in the 


atrium is because the patient is still pumping blood 


so he is able to survive. But if it is at the 


ventrical level, then you have got to do something. 


You cannot wait for drugs. 
Ov im, other: words pani -atrial: 


fibrillation, because we are still getting contraction, 
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you have got’ the time: to treat it*+< 

AY Ves. 

On --'with a slow producing 
response by drug ? 

A. Yes. 

Oo | Whereas the more serious 
ventrical fibrillation requires more immediate 
treatment because you are not getting pumping of the 
blood? 

A. ves’. 

on Could you also explain for me 
the term pulmonary edema? 

aay oo Pulmonary edema iS a term used 
to indicate that there is fluid in the air sacks of 
the lung, which normally is not there. There is a 
very slight lubricant ‘action’'but this is @ complete 
filling up of the air sacks of the lung with fluid 
which comes from the circulation. 

Q. Now, ‘T'itake “it’'that ‘one 6f -the 


functions of the heart: is to act as a DUND as 2c 


were, in pumping off liquid from the lungs; is that a 


fair statement? 
A. Well, if there is a back-up of 


blood’ in the’ lungs, then’ there “i's a tendency to get 


pulmonary edema. So that in the sense that if you do 
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not have that back-up and your pump is working all 
right you will not get pulmonary edema, that is 
COErects 

O. So that pulmonary edema really 
is a consequence of a form of heart failure, is it 
not? 

A. Mes} torusualiveisyobus Fit 
sometimes can be from other causes, direct injury to 
the lung and so on. 

O. Yes .tirNeow;nwhenpatizstnot a 
resultsofrdireetpinjuryetomthe lung})rwheni int fact 
pulmonary edema is caused by heart failure, is it 
fair to say that what we are getting in effect is a 
type of arrythmia in the heart? 


A. No. 


tO 


x Peet wo LS at sLair to msay 
that we are getting a fibrillation? 

A. Ttimighttbe that;«butiuchesusual 
explanation is that the pumping chamber on the left 
side is just not pumping well and that could be due 
to a number of causes, which admittedly some might be 
of the type you are referring to. 

Q. Are you then suggesting that 
it is not so much the absence of a contraction as it 


is the inappropriateness of that contraction? 
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TORONTO, ONTARIO (Tobias ) 4 5 Ou 
De Or that the contraction is not --- 
OF, ltis notdforceful ienough;: iit is 


not doing the job and therefore the. fluid cannot get 
off the lungs? 
a ThaGelLShecornect. 

Ox | so am I correct in understanding 
that there is, in general terms, some type of 
relationship in a general sense between respiratory 
problems and suspected heart problems? In other 
words, would a physician treating a patient, a baby, 
for respiratory problems, make inquiries in the 
ordinary course regarding his heart function? 

A. Wes, 

Oj. And certain tests would be done 
in order to rule out a heart problem; is that not 
also correct? 

A. That is uSually so. 

OF, fi lorightwavAnd as a matter of 
fact, if one were suspected of having pneumonia, 
would it not be prudent to conduct certain inquiries 
regarding the heart performance of that patient in 
order to eliminate that possibility? 

A. Yes the sort COfnthings) that are 
a Seer ey Sirak you find on physical examination. 


Q. Now, with respect to the 
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admission of Jordan Hines to Ward 4B, "ine lirqnt of 


what we have been saying regarding a relationship 
between respiratory problems and some Suggested heart | 
complications, you would not find anything ee a 
unusual in his admissionto the heart ward, would you, | 
to the cardiac ward? 

ING No. 

OF Especially where we had instances 
of apnea and bradycardia? | 

AS Yes. 

Or And that was his history on 
admission to the hospital, was it not? 

A. | Yes; it, was) 

OF, If you can refer, Doctor, to page | 
97 of the chart of Justin Cook, which was Exhibit is. | 


Now, there was some discussion during your In-chief 


evidence regarding the symbols that appear on these 
computer print-outs of drug assays. 

If I can direct your attention for one | 
moment to the legend that appears at the lower left | 
hand corner of that page wherein the symbols Al, Bl, 
Cit DiGnBIGt Fl, Gl.and Hl appear, you will notice that 
on the blood sample taken on March 22nd at 6:00 aes 9 
which is ee second column from the right of the page 


or the fourth column, as we move left to right, on the | 
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eciatil 


line for digoxin there is a notation “See E." Can you| 
see that, Doctor? 


As VES ede oan: 


Of And if we look at the legend at 
the lower left hand corner of the page, it would 
appear that --- 

THE COMMISSIONER: Sorry, is it page 
27 I should be looking at? 

Mie elOBIAS =. Yes, Sir. 

THE COMMISSIONER: I see digoxin. I 
thought the comment was under calcium. Have I got 
the lines wrong? 

HR. PTOBIAS sy). Qo All “right, perhaps I 
can ask the witness that question. The comment line 
appearing above digoxin where "See EY and’ "See F"™ are 
referred to, are they TelerriIngs tO diLgOxin OF bo calcium? 

A. I think E is referring to calcium.) 

ob: So it would be the comment line 


below digoxin where we see the notations "See G" and lace 


ite 
A. Yess | 
Che Which would refer to digoxin: is 
that correct? 
A. PENNS 
} ie All right. Now, on the line for 


calcium there is a specific notation, "See E", and if we 
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looked at the legend on the lower left hand corner of 
that page, E specifically refers to postmortem blood; 
as that correct? 

A. Veo jul tink? so. 

O. Li isee no such notation. for any 
of the samples as they relate to digoxin testing. 
Now, Doctor, this is a fairly simple question. Is 
that because there was simply no information as to 
whether it was ante or postmortem blood, or can we 
assume by the absence of a notation that it is post- 
mortem blood, that all those samples are antemortem | 
blood? 

A. Dean not sure) but al think they 


are antemortem, but I do not know. 


| 


QO. Well, we know that the March 22nd; 


1981, 4:30 a.m. sample is clearly ante mortem because 
we know that the time of death of Justin Cook was 
4:56. I would have thought that the next sample 
taken at 6:00 a.m. was clearly post mortem; am I not 
Correct? 

ie Yes, if those times are correct. 
I cannot remember the specific times. 

oF SO.tS it not fair to conclude 
from that Pat With respect tovdigqoxin particularly; 


the absence of using the legend E does not 
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necessarily mean’ that all the samples were ante 
mortem; “1t just Means Vlhas ithey didimict tote ifort 
some reason whether they were pre or post mortem? 

A. i -think «so\. 

Os at alsoMask gyou atoelooktat 
page 88 of the chart. 

THE COMMISSIONER: This is still the 
Gookicharthyi isiti te? 

MR. TOBIAS: Of Justin Cook. 

THE COMMISSIONER: Yes. I know I am 
fighting a losing battle, I would like it to be 
"record™)(insteadi of "chart" because otherwise -~- that 
is what I call a chart, you see. This is what I call 
a record. 

MR. LAMEK: That is a graph. 

THE COMMISSIONER: All right, I am 
corrected on that. Maybe we will just strike this 
word "chart" out of the language because it means 
too many things. However, I am just being sticky. 

Do not pay any attention to that. 

MR. TOBIAS: Yes, Mr. Commissioner. 
Perhaps it will save everyone a lot of confusion if I 
Simply refer to the medical record and there can be 
no doubt = to what IT tam referring! toring Irusetthat 


phraseology. 
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THE COMMISSIONER: Okay. 

MR. TOBIAS: Q. Again at page 88 of 
the’ medical record of Justin Cook we see the same 
type of computer print-out, and again, with respect 
to the line for digoxin, there does not appear to be 
any noting on that report of whether we are dealing 
with a postmortem blood sample or q premortem blood 
sample, and yet we do see that on the legend there are, 
certain symbols which would denote postmortem blood. 
So again, we can assume that that particular 
information simply was not noted on this computer 
Print -out; 1s that comect? 

A. Yes, I would read it that way. 

Ox Ande cand? take it, without 
specifically referring you to them, that essentially 
at pages 93 and 104 of the medical record, which 
again are examples of the same computer Drint-out, 
again because there is no reference to postmortem 
blood, that does not necessarily mean that some of 
those samples are not antemortem; is that correct 
as well? 


A. Yes, 1. think s0.. ‘You would. have 


to know the times. 


~ 


O; Now, 1f I can refer you Back to 
the page where we started in the medical record, 


page 57 
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Of Justin Cook, in the line that says "Clinical 
Chemistry, Interim Report”, on the right, hand side 
there is a date and a time noted, and I am somewhat 
confused by the evidence that has been given thus far 
regarding the significance of that time. Is the 
time noted as 14:02 hours the time that the computer 
Dranted this» report out or ts that the time that the 
results were passed on the doctors who had requested 
the readings? 

A. I am not sure, but I have always 
taken that to be the time that the print-out is sree 

Ore Is it in any way related -- my 
next question was, is it in any way related to the 
time that the assays were done? 

A. ied notuknow (that... think “the 
only person who can answer that question that I know 


is know Dr? Bliis, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4508 
TORONTO, ONTARIO (Tobias) 


THE COMMISSIONER: think pr? a1 Tis, 
I thought he did answer it, but maybe I'm wrong. I 
thought he answered it. He said that they phoned in 
the results daily and this computer printout came 
out the next morning. However, he is coming back, 
am Inet right? 

MS. CRONK?*Yes? he 1s) Mr. Chairman. 

MR. TOBIAS: Perhaps we can make a note 
to clarify that™by asking Dre Bliase Sie@amtAwapeaot 
the danger lest Mr. Scott feels he has to remind me 
about how dangerous speculation can be. But I wonder 
if you just might engage me for a moment, Doctor. 
Assuming that you are right, that 14.02 hours refers 
to the time that the computer page was printed out, 
would it be safe to assume that the assay would have 
to be done at some time before 14.02 hours? 

MR.“ SCO? That-'s*a. speculations that 
I think might be permitted. 

MiG LUDiAo. ol lank vou, Sit . 

THE WITNESS: ves) thank -thati's 
BLODaD ive fair ico usay. 

MR LOOT bt VOU, thinks that beca 
fairly safe assumption. | 

Now, with respect particularly to the 


sample of March 21, 1981, which indicates ‘that there 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4509 
TORONTO, ONTARIO (Tobias) 


was no time noted as to the hour of collection, and 


that would be the very first column as you look down 


the page, “Ie notice’ that’ there is’ no reading whatsoever 
with respect to a digoxin level. What I am curious 
about is whether that means that there was no assay 


for digoxin done with respect to that particular 


sample, or whether an assay was done and there was 


Simply a negative reading obtained. Can you assist me? 

A. Weld¢rasidt read thatlattista 
Sample of urine and, therefore, there would not be a 
level of digoxin taken on that, and I think the results 
from that are in the very lowest portion of that 


column. 


Om ° All right. And as well it would 


appear that with respect to the sample taken at 7 a.m. 
on March 22nd, which, if I am not mistaken was a blood 
sample, there was a reading of less than .2 nanograms 
andeiin fact, if the digoxin assay is run and we get 

a negative finding, is that not the symbol that we 


would expect to find report on the computer printout? 


A. You mean the value? 
Q. Yes. 

A. Yes. 

Q. AIM er gn: 


MR. CLAMEK:)* Mr.seCommissioner, iI am 
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TORONTO. ONTARIO (Tobias) 


SOrlLy tOyinterrupt my.friend, .but.lest.there.be any 
misunderstanding, that sample we have identified I 
think as the contents of the IV bag. 

THE.COMMISSIONER:. Yes. 

MR. SOBIASs Yes, .l'm aware.of that. 

MR. LAMEK: Okay. 

MR. TOBIAS: 0: Now, what I am some- 
whatyconfused_about,,Drs, Rowe, is that in your in-chief 


evidence, it was made clear that the sample that I 


have just referred to, and I am referring to Specimen 
No. J05480, taken at March 22nd, 7 a.m.. I thought we 
had established that indeed that sample was done on 
the IV fluid. The note F appearing above that readout, 
if we consult the legend at the lower left-hand side 


Of the page. indicates 1) fluid. But did 1 not under= 


stand your answer before to indicate that the comment 


line that that Note F appears in is relating to 


calcium and, not..digoxin? 


A. In the previous sample? 
Q. Yes. 
A. Yes, but each sample would have 


its Own comment, line,.its own. letter, +or whatever. 
0. Nous DO, -leunderstandathat. What I 


am saying is that the comment"see F" which is indicative 


er [VY fluid, does that: not relate to:.a comment. on’ the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4511 
TORONTO, ONTARIO (Tobias) 


Calcium line as opposed to a comment on the digoxin 
line? 
THE COMMISSIONER: Les" Lotrdal. “Of 


them though, “icn/t iteesaAnel Ynotrignt,: *Pearid =D and F, 


abe rag! CIVGEIaid PUEhe Swhele thing*is IV £Pard, ‘isn’t 
that what it means? 

MR. TOBPTAS S*sYou, Mrs Commissioner > I 
think are referring to the --- 

THE COMMISSIONER: Am I doing this 
wrong? 

MR. TOBIAS: To the comment line on 
electrolytes. 


THE COMMISSIONER: All the comments, 


as I look at them, B and#D “and FPF, “arerall IV fluids 


and that would seem to me, and perhaps I misunderstood 
it, that the whole sample was IV fluid. 

Mis SVOBEAS MP ABP right. * Well *you 
May have anticipated my next question. I was trying 
to determine what it was in the chart that satisfied 
you, Dr. Rowe, that indeed Sneeimen No. J0O5480 was 
IV fluid? 

A. Well, what satisfies me is B and 
D, but the point about the position that you no 
Making about F is indeed it is on the comment line 


For calcium. 
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TORONTO, ONTARIO (Tobias) 


Q. Yess VEttict your wnderstanding 
that that particular comment "see F" relates to calcium 
OLreargoxin? 

A. Well, I would have thought that 
it was digoxin, but you are correct, it seems to be 
me bated? toecalcium: 

0. Ald might issoydwhateus there 
iniithel chartiaspecifically thenothat tells us that 


that particular sample with respect to digoxin levels, 


WaS@LUs@UneonelVilluid. Is there anything specifically 


| 
inethis chart that tel less) thate . 
A. I think at least two of those, 


or three of those letters do say IV fluid. 


UF Yes, that's correct. 
A. Yes. 


Q. I believe B-l indicates IV fluid 
and D-1 indicates IV fluid, but where I'm getting 
confused is that B appears to be a comment on the 
electrolytes; D*appears?to be 'a\‘comment on glucose 

and F appears to be a comment eo calcium. I see no 
reference to digoxin in the chart and that is the 
quandary that I find myself in and I'm asking you if 
you. can assist me at all in the, interpretation of ‘the 
chart. nic larifyi ng) that? 


A. Well, I see your point. The only 
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TORONTO, ONTARIO (Tob las ) 


problem that I would have is that I'm not sure 
whether they would report calcium or digoxin as less 
than .02 unless it was digoxin they were testing. 

0. All right. There is no question 
that the reference to less than .2 would appear to 
be a reference to digoxin. What I'm really saying, 
Doctor, is this. Can we be satisfied in our own 
minds that that sample was run on IV fluid and not 
On blood or urine or some other specimen. Can we 
be satisfied of that? 

A. I would have assumed from the 
other numerals, the other letters that it is a 
reasonable thing to assume. 

Olas Adseright ss .Well peperhaps. ii can 
make a note specifically to cover that ground with 
Dr. Ellis. “iI take romthat "in jthe imterpretationjo£ 
these figures and symbols you would bow to his 
evidence, would you? 

A. Yes, I would. 

MR. LAMEK: Again, Mr. Commissioner, 
by all means let's take it up with Dr. Ellis, but his 
own digoxin book, which I put to Dr. Rowe in chief 
at page 31 of Exhibit 45 from the preliminary jean 
identifies Sample J05480, this sample as being IV 
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ANGUS, STONEHOUSE & CO. LTD. ROWwe, CLr.'exX. 
TORONTO, ONTARIO (Tobias) 


THE COMMISSIONER: Well, that's why - 
I don't want to interrupt your oretea ane one 
Mr. Tobias, but surely the sample has to be the same, 
OG@esY trli. lice tipeue samples doesn! tit all Have 
COMSeC Vel ther wali@orwone ott, peing the 1V fluid? 

MR. TOBIAS :* #yves, *P“wotia**think’-so. 

LHe COMMTSS TONER: 90, che ‘fact “that 
cheyaidne pute 1tthere, “you know, obviously this 
CONpULer got. tired*ot puttingian notes.4 If it had 
done it properly would have said "see K"or something a 
RTWOuUlG, Nave sald IV; puceLuat S:ald™ @ But by a ll 
means ask. I don't see how it could be anything else 
because it is a sample, and it has to be - unless 
the other three are wrong, it has to be IV fluid too, 
does it not? 

ME Lopenos = Ale rignts 2. “cnink that 
is probably a reasonable explanation. I think in any 


event in light of Mr. Lamek's comment I am satisfied 


that it. was’ IV fluid because, as I understand it, 
Mr. Lamek, that comment ESTES te Dre Ellis! workbook 
itself which I would think would be the more reliable 
document in any event. 

Q. Now, as I understand it, eg 
when a sample is drawn there is an order written by 
the physician requesting certain tests on that sample, 


is there not? 
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TORONTO, ONTARIO (Tobias) 
A. Yes. 
0. Alle right... So, the order for a 


dig. reading would appear on one of the doctors' order 
sheets? 

A. ite should do. 

Q. Aviacraht And) would) at also 
appear on the requisition form that was in use by 
the laboratory at that time? 

A. Yes. 

Q. Now, wnftortunately jin, this chart 
the various requisition forms are not produced, but I 
musteaqmit that el did dook sthrough, the order sheets 
to see if there was a dig. level asked for on 
November 2lst and it would appear that no such sample 
was ever asked for. Is that your understanding as 
well that dig. tests were not run on the 21st? 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 
TORONTO, ONTARIO (Tobias) 
Os Indeed you pointed out to me 


before that the March 2lst specimen is urine and not 
blood, so one would not expect a dig. level to be 
asked for, or requested on that particular Sample, is 


that correct? 


A. Yes. 
O% Now with respect to the next 
sample, the one which is indicated: "No time of 


collection", on March 22nd, 1981, when can we assume 
that that particular dig. level was ordered? 

A. Pedone at *know, 

Q. It is not safe to assume, 
however, I would take it, that because the samples 
were taken at various times that the Orders were also 
written at those times, am I correct? 

A. The orders were written at 
that time? 

Oe No, what I am saying is it is 
not necessarily safe to assume that if a sample were 
drawn at 4:30 that the order for a dig, reading was 
also made at 4:30, it could have been made later? 

A. Yes, 

O% And in fact it could have 
been made at any time up until that particular 


Specimen is assayed, is that Nnotucorrec t? 
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A. It would have to be received 
with the requisition I would think. 

Oe What Liam vsaying us sthis,.. Tf 
a sample is drawn at 4:30 a.m. on March 2200 ~yand 
at that particular time there is no request «for “a 
dig. reading, that doesn't mean that that request 
for a dig reading cannot be made at some later time, 
indeed at any time up until the assay is performed 
and the specimen is used? 

Dis Yes nwhati ws, Conrect: 

Ox Wouldn't you agree with me, 
Doctor, that since Justin Cook was not prescribed 
digoxin,.it would be highly unusual for anyone to 
request a dig. level ob Wim proLersto the terminal 
events? 

A. Yes. 

Op But aut. TVs. net, unusual I take 
it that perhaps dig. levels were requested after the 
terminal events, because at that time there was some 
Suspicion in the Cardiology Department regarding the 
relationship of digoxin toxicity to these epidemic 
tests? 

A. Yes; 

> Os Is that also correct? 


A. Yes. 
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Oke Now if we wanted to satisfy 
ourselves with respect to a particular specimen 
number, as to who requested the digitalis assay, 
what document would we look at, would it be the 
requisition form that Dr. Ellis keeps, and would it 


be the order sheet written by the physician? 


AS Peal noe sure, ‘bat 1 would 
look at both. 

(Oj Ini sorry, .earan= ce rcaten that. 

AY would” look tor botus lYthink . 

hes so that’ at could bevel ther of 


the order sheet or on the requisition form, either 
source might give us a clue as to the identity of 
the person + uu ants the reading? 

As wes. 

Q. Now with respect to the case 
of Justin Cook in particular, do you know who requested 
the digoxin assays that were run apparently some time 
before 1402 hours on March 230, boars 

2 NO eee Cir “te. 

OF Have you made any enquiries 
Lo Lind Ouc.wWwho "chat person 1s? 

ce, Wel? P *thirnk +thatiDr. Fowler 
who was the cardiologist on duty and would have 


been there at the time of the episode would be the 
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one to ask that question of. I have asked himped 
have tried to find out who ordered it but it is a 
little unclear to me. 

Qc Can you recall any specific 
discussions between you and Dr. Fowler as to whether 
or not it was Dr. Fowler who requested the dig. readings)? 

A. Yes, 

OF And,is)}it your recollection 
that he in fact was the one who requisitioned them? 

A. No, I am not sure that he 
remembers for sure whether he did; orecwhetherieit was 
someone else. 

Or So when you say it might have 
been someone else, you again are relying on something 
that was told to you by Dr. Fowler? 

A. Yes. 

THE COMMISSIONER: Tithinkrsthere is 
nothing in this medical record. 

MR» YLOBIAS: No, I have looked at 
the order sheets, Mr. Commissioner, and I must confess 
that I couldn't find the answer to my question by 
reference to those documents. 

OFF iMmany event, Doctor, I would 
take it again that the person to ask specifically 


regarding who requested the digs readings on particular 
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samples would be Dr. Ellis, he would be in the best 
position to tell us, would he not? 

A. Pram novtisures) of thinkshe 
would be in one position to tell you whether he has 
got: that information, but@i-sdon't know whether in 
every single instance he would know specifically who 
the physician was. 

O% Ablesightsmehakds GalirvowWneth 
Yespect=to-thes particular case of Justin Cook; 1 


PO. Serdar Teo. Says Peetor eis Wt not, that 


certainly this i’s-the case! that vyouvares\thesmost 


AS Yes. 


Oe With respect to the question 


concerned about and it gives you the most trouble? 


COEF VgexinetlOmaCastiy., 


A. pares, 

OF Y would: Ghamk sthatsithat 
concern was brought to bear and was raised in your 
own mind fairly shortly after the terminal events, 
is that a fair statement? 

A. The terminal events were 
looked after by Dr. Fowler and Dr. Teperman. 

Or Yes’. 
A. And so I assume that would 


have had its origins in whatever they decided together. 
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Fas My. suggestion .is this... 2t.would 
appear from the medical record on page 57 that the 
results of the assays were available at or some time 
shortly after 14.02 hours on March 23ra,. 19812 

A. Tess. 

oF | And I must assume that those 


results would have been in some way communicated to 


you at approximately the same time that Dr. Fowler 
received them? 

A YeSs. 

Q. I find it somewhat curious 
that at that particular time, given the concern that 
you had about this case, that you did not specifically 
make efforts yourself to find out who had requested 
the digoxin readings. Do you have an explanation 
for that? 

A. I don't have a problem with 
that, because it was in the hands of the coroner at 
thaterime: 

OF But surely you must have been 
concerned out of your own curiosity as Chief of 
Cardiology? 

A. Yes, but you know at that 
stage it was a major investigation, it was in the 


hands of the coroner and the police. 
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ON Was it your view at the time 
that because of the coroner's investigation your 


own investigative efforts had to cease? 


A. Yess 

CVs f-amr SOLrLry? 

A. | Les. 

O% Why were you under that 
impression? 

A. Well, because I think it was 


a police investigation at that point. 

Or LS? Ler frair veo" sayeMehen? that 
given that view that it was a police investigation 
and that they would get the answers, you were 
prepared to mie for their answers to satisfy your 
own natural curiosity? 

A. Well, I was just as anxious 
as-everyrpody else, but that 1s true. “Our position 
on the issue once the police were involved in this 
was that we were there to assist them in the 
investigation, and we were not about to start an 
investigation of our own in the sense of trying to 
find out what the explanations were. 

Oz Okay,” ‘thank? you; Doctor. Now 
there is the notation on page 77 of the medical 


record of Justin: ‘Cook. 
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THE COMMISSIONER: Is: that the right 
page? It is veny faint\won imy+copy. 

MR. TOBIAS: Lin aSOLay., 
MramComiissioner sei Geais-notapage.77 of the chart, 
but if you give me a moment, perhaps I can find the 
correct reference. 

OR Perhaps I can ask this 
question while I am looking for the particular 
reference, Doctor. I had noted in my review of 
the chart and I am quoting directly, a notation that 
a cine angiogram of the kidneys shows a normal 
right collecting system, the left appears slightly 
enlarged suggesting mild hydronephrosis. First of 
aulyecaniyou eaiil ate what an angiogram of the kidneys 
is, what kind of test is that, and why is it done? 

A. May I just know the page 
number again? 

Ore Ly am ssoruny ,4,. am .Looking .for 
that reference as I ask you the question. 

A‘ This is page 72 you say? 

Qu Indeed it does appear to be 
72 and I am having difficulty as usual reading my 
own writing. Page 72, the line just above "summary" 
is what I am referring to. Can you tell me what an 


angiogram of the kidneys is and why that test is 
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routinely done? 

A. Well, this test) is: done as 
a part of the test which is listed under part 
examined selective angiocardiogram" on the Lop; cue 
fourth line down on the left hand side, 

Or ves. 

A, pod thateasipartiof othe study 
done during cardiac catheterization of the heart, 
where material that is radiopaque, contrast materials 
injected inside the heart in such specific areas to 
outline tha anatomy. That material is excreted from 
thewbodyvatter ‘the test through the kidneys, and it 
shows up the outline of the collecting system of the 
kidneys and the bladder. So since there is a signifi- 
Cant peeccia tion between abnormalities of the 
genito -urinary tract in congenital heart disease, 
we usually scan that area after the angiocardiogram 
has been performed, a few minutes,or 10 or 15 minutes 
Igtereinworder toO.see. if we can get any indication 
that there is anything wrong with the kidneys in the 
collecting system of that particular child. It is 
not done because we necessarily suspect that in this 
Perticular child, but {tis done in all ‘children who 
have Bettie angiocardiograms. 
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test then to help you determine kidney function, is 
ebacmCOLLec ce 

A. Sie May do ciate, DUt 1t ws 
more usually to see if there is any anatomical 
abnormality of the collecting system of the kidneys. 

Q. | And you say that is done 
as a fairly routine measure, not necessarily because 
you suspect kidney problems? 

A. It is because of the 
association of anatomical abnormalities of the 
collecting system in children with congenital heart 
disease, about somewhere around 10 per cent, 5 per 
Cente como. per cent. 

Oo} With respect to Justin Cook 
it would appear, from my reading of the medical 
record, that the Ao Cee ten "normal rate collecting 
system" means there was no problem with respect to 
the right kidney in terms of its anatomical structure 
andeaDi yi COeCO. LeECt and extract material, is that 


a fair statement? 


A. Yes. 
ie Can you tell me what the last 
two words are: "mild hydronephrosis", can you tell 


™~ 
me what that term means? 


A That means that the 
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collecting system appears to be a little dilated on 
the: left) side: 
Qn And ordinarily does that 


interfere with the function of the Leste sidesand 


thegabs littye to excbreter 


A. ; Nomnainlesst 1d sl very? gross. 

OR In this case,it is not gross, 
bute madd . 

A. Well, in this method of 


examination all that can be done is to raise questions, 
andsartethatasert 6f thing is found, if there isn't 

an obvious explanation for it it might be because of 
the position of the child,. or kinking from the 
position on the table or something like that. Then 
the radiologist would normally recommend to us that 

a separate specific study of that area be made. 

QO; Now in this case, to your 
knowledge, was a separate specific studycofethata area 
ever conducted? 

A. I don't think so, because the 
study was done on the Saturday I think and the 
patient died on the Sunday. 

OF With respect to the balance 
of this medical record, and your own recollection of 


reviewing it, is there anything in the medical record 
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which would indicate to you specifically a problem 
with renal or pre-renal failure in Justin Cook? 

Ne NOvels CONmiGhaink. so. 

Oe With respect to the autopsy 
report, waS a full autopsy done “on dustin Cook, or 
was it confined just to the heart and lungs? 

AS i think, heuhad: a. partial 
autopsy at the Hospital for Sick Children. 

On Was there anything in the 
autopsy report that would give you any concern 
regarding renal function? 

AG Well, we wouldn't have seen 
it because it just applies to the heart and the lungs. 

on Lal SOErY 2 

A. The partial autopsy just 
applied to the heart and the lungs. 

O; Now with respect to the 
action of the drug digoxin, would you expect that 
a higher level, and I suppose I should define Eat: 


let's say a level of approximately 70 nanograms per 


Si ei cre: 
A. A ela SU WEI bs (abide Be Wy 
Oo: Digoxin. 
. a Yes. 


O. say that level, would you 
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expect that an infant of under three months of age 
would be able to maintain a blood level that high 
for any sustained period of time? 

A. No. 

Ox SO you would assume, I take it, 
that with the blood level that high there would, in 
a fairly short period of rime, be disturbances of the 
heart rhythm and the heart action? 

Ar I would have expected so. 

OF Would you expect those 
disturbances to be of such consequence that they 
would be fatal? 

A. Yese 

(Oe Now, with respect to many of 
the infants that we had been reviewing, and I am 
including Justin Cook in this commentyoll takevat 
that you are satisfied that the onset of terminal 
events themselves was sudden and were rapid in the 
progression, is that a fair statement? 

A. Yes; 

Qk Dooyoulteel thathisranfair 
statement with respect to Justin Cook? 

As Yes. 
O¢ Would you agree then with the 


Statement that Justin Cook succumbed to digoxin 
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(Tobias) 
1 
ow 
2 
014 intoxication, that it would be fair to assume that 
3 
the dose was given shortly before the onset of 
4 
terminal events, and something rather larger than 
5 what a therapeutic dose would be, would you agree 
6 with that statement? 
7 A. Yes pmk ythink. 2 would. 
8 Oi. Now, I understand that there 
4 : : 
- 9 are numerous methods of fadmi nistrationmrot tthe drug 
orally, in IV solution and intramuscular? 
10 
Exe Yas 
11 
‘O's Bir sito tepals jwoul dal akeavto 
12 talk about the oral method. With respect to a level 
13 again of approximately 70 nanograms per millilitre, 
14 one would expect that in order to produce that 
15 through®amsingle dose, rather than a. slow poisoning 
16 Over time, one would expect that one would have to 
administer a fairly sizeable number of pills, is that 
17 


NOE Correct? 


A. In order -.to produce that dose? 


Os Let me repeat the question. 
We are talking about a blood level in the range of 
70 nanograms, we are assuming that it wasn't given 
over a long perfiod of time but itoewaseagivenasin«a 
fairby sudden and quick single overdose in order to 


use the oral route one would be presented with the 
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difficulty that the infant would have to ingest a 
considerable amount of pills, would he not? 

A. Yes. 

©. And without the help of a 
nasal gastric tube that would make administration 
quite difficult, would it not? 

A. nes. 

Q% Also I understand that there 
enpesprobiems, and correct me if I am wrong, with 
respect. to the administratron tdineetiyainte the heart 
muscle, the intramuscular administration, is that 
COrrect? 

Ne Ie-OOMt KNOW, MLC ri.G Ol Ven sinc 
heart muscle, you mean into a muscle in the thigh 
or the shoulder? 

0. Let's not use the heart muscle 
as the example, let's use the thigh muscle. 

Ao yes. 

Ov. Would there not be some 
specific problems, especially with an infant, in 
administrating the drug that way? 

A. Yes, there would. 

Wy Can you highlight what some 
of those problems might be? 


Ae Well, \Vou.can give Lt into 
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D16 the muscle, but it is painful. 
OF And would cause a decided 
pain response? 
De MCS er LawouLd Ee nink, So. 
On And a lot of movement? 
A. yes, 
OF And you might even get, in 


some cases, breakage of the needle, is that a 
possibility? 

TNA tT sdon € know, about ‘that, -but 
you would certainly get a lot of response from the 


patient. 
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@) Now, again, assuming that we 


have a level of approximately 70 nanograms per 
millilitre in terms of the digoxin reading and 
assuming again that that dosage or rather that the 


drug is administered a short time before the on-set 


of terminal events, would you expect that if it were | 


going to be given by the IV method, administration 


intotthefbagrornantovthestubingfitsel£? | 
A. If it were given by the IV method? 


Q. Yes. 


As You know, my guess would be it 
wouldabe@intoegthe tubing itself. 
OF Now, help me think this out, 


Doctor, 4f you wall: 2ifiticewerecagtvenaantoithe Iv 


bag itself, thenAthe Gheetweoféterminalseventsewould 

bear some relationship, would it not, to the drip rate 

of the solution? 
A> Yes, itewould. 


"O. And it certainly would not | 


indicate a massive entry of the drug into the blood 
system all at one time, would it? 

A. I would see that as unlikely, 
yes. 
Or So again, if it were given in 


the IV bag, one would expect a somewhat more gradual 
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1 
Z 
and less sudden onset of terminal events? 
: Aj Mchink sep,ebuetyouSknows [Shave 
; already said I am not really an expert in the 
S pharmacology side. 
6 Q. fetake from ald) of the answers 
7 that you have aie’ andGpartictitdariy the Vastotwo or 
8 three answers, then, that if we saw a very sudden 
j onset of terminal events and if we saw levels of 70 
Manograms per midlilitre;uthathitkwould bedfaanito 
assume that that might be the result of a massive 
- everdese given by.1V bolusvoraintohene tubing idaere: 
12 velthat correct? 
13 AS Yes? [athinkwso? 
14 Q. Is that a fair assumption? 
15 A. That would be my aSsumption. 
16 Q. Now, theeiV! tubing itself, are 
they in any way self-sealing, to your knowledge? 
A. Yes, they are. 
18 
OQ; Can you explaimetocme in iay 
9 terns «== 
20] A. At’leasty I think” so. 
21 or -- how that works? How does it 
22 seal itself? 
73 A. Well, the needle is relatively 
small. 
24 


25 
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OF Yes? 
A. And the material just closes 


over. There may be a drop or’ something like that that! 
comesaout, buthdteis not asithoughsyoulare! cutting a | 

| 
great: holes in thenruve? | 
©; | ExactlysumSoothatamtewouldybe 


very difficult to detect after the fact, would it not, 
whether the tubing had been punctured? 

A. I would think so. I do not know | 
forpsure’ 

Os We have also been told, and I 
believe in fact that it was a fact established by the 
prima facie statement of facts which has been put in 
as an Exhibit, that nurses were not allowed to | 
administer digoxin via the IV method; is that not so? | 
A. Thakins esconrechs 


QO» Now, is that correct both with 


respect to an administration into the IV tubing and 


into the IV bag? 


A. Yes; i thinkrany cdigoxinihad to 
be -- my understanding was any digoxin given intra- 


venously had to be done by the physician. 
Ox So it is broader than I stated it, 


| 


is it not, that in fact any digoxin given by any of 


the methods that I have canvassed would have to be | 
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given by 4 docton? 


A. Except the naso’ gastric tube. 

THE COMMISSIONER: That is not what 
you said. I thought you said it was only IV? 

THE WITNESS: Yes. No, I said not 
thet haso gastric tube. If somebody wanted to give | 
oral digoxin, nurses are able to give that. | 

MR. TOBIAS: Q. Nurses were allowed | 
to give that. So the restriction only applied with 
respect to the administration by the IV method? | 

AG tes, Mobediucvemsao. | 


O. Fine. Now, perhaps you can help 


me with this. Are there a set of circumstances, 
conditions, symptoms, call them what you like, wherein 
you would expect, as a physician, that a proper 
therapeutic dose of digoxin should be given and perhaps 
is required to be given via the IV bolus or the 
tubing as opposed to a_ slow infusion by bag? Are 
there circumstances that you can contemplate where 


that would be a proper or a required or a desired 


administration? 
A. To give digoxin? | 
OF Yes.. 
A. You mean in a bolus? 
Oe “in, bolusys yes? | 
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A. IT understand that is what is | 


done all the time. 


| 
| 


QO. All right. As an ordinary course? 
A. xXeS'. 
Q. So whateyou fareusaying+is,in»pfact| 


that that would not be uncommon, you would not need | 
any special circumstances? It would be standard 
practice to give a therapeutic dose of digoxin via 
TVabobhus? 

A. We Si 

O3 Now, do you know why that anne, 
of administration was preferred over perhaps injecting 
wEsinto the IV bag? 

A. Well, it just makes sure that it 
aliegetsudneands thei difficulty, if;youj puteat, in, an 
iVebagrasethateitrispspread out) overpa;, very) long 
period of time and the distribution phase would be 
much longer. 

OR Aveavou sayindgethen, thatawith | 
respect to therapeutic doses it is indeed desirable 
for that to be ingested into the system in a fairly 
rapid manner? 

A. yess 

Oe They want to deliver the drug 


to the system, I understand, as soon as possible? 
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AY Reasonably, Cyes. 
oO” And the fastest method possible 
reSayvgoing the route of the. IV bolus? 


A. yes;sandlithereMareTabllasorts of 


other tiproblemsrthat canmhappénlifayoutputiituin the IV 


Watucvon, and that is ethat the IV may plug, that is 1) 


may clot and many of these were scalp vein infusions 
with very small needles. So you do not want to have 
the dose that you calculated for the patient over the 
next 12 hours to be half-way in or a third of the way 
in or something like that. You do not really know | 
how much is in if that happens to the intravenous 
system. 

MR. TOBIAS: Mr. Commissioner, shall 
I continue or is this an appropriate time to take 
the morning break? Perhaps it is a bit early. 

THE COMMISSIONER: I cannot see the 
time. What time is it? 

MRS TOBIAS :calteasnexactiywills00ha.m. 

THE COMMISSIONER: Well, we usually 
go on until 11:30, so unless you want to break for 
any reason? 

MRE HOBDASed No, tieam prepared to 
continue. 


OF Now, again referring to page 57 
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of the medical record of Justin Cook, we have already 
had some discussion this morning regarding sample no. 
J05480. 

DHE COMNMISSTONERareMis: Tobias, 
something is troubling me and I want to discuss it 
Witheyou. 7 

Your) iGbrents ave stheeparents.(ofcaordan | 
Hines? | 

MRie elOBEAS: oflhatiels zcorrec ty: 

THE COMMISSIONER: Is this relevant 
£O, that Question, ofmthercatise job. deathnof, Jordan 
Hines? 

MR. TOBLAS's I would feel, Mr. 
Commissioner, that the course of the terminal events 
with respect to all 36 deaths are relevant in that 
they may cast  liglt,. 

THE COMMISSIONER: Remotely relevant, 
butids est) neal veinelevant? I do not mind your going 
off on other babies if you can connect it with the 
Hines baby, but surely the Hines baby is what you 
should be concentrating ons That is your client. Your 
clients are Mr yendyiins. dines;ianditheimy concern | 
is to discover what happened to their baby. 

MR. TOBIAS: Yes, but to the extent 


that they can only discover what happened to their 
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baby by tryings towrecognize:a general pattern, --~ 

THE COMMISSIONER: Well, I am not 
sure that that is so. You must understand that if 
every Counsel fon) eveny parent were,to ask about all 
36 babies, you can imagine how long we would be here. 

MR. TOBIAS: I .can well contemplate 
that horrendous problems that that would lead to. 

THE COMMISSIONER: I just want to tell 
VOurciat ithaters fa comncern,of, mine, .and LG VO are 
going to concentrate on the Cook baby, then I Ci Ot ver 
do you intend to come  to,the Hines baby at some point? 

MR. TOBIAS::» I do intend to deal with 
the Hines baby. 

THE COMMISSIONER: Do you intend to 
deal with any other babies besides? 

MR. TOBIAS: I do intend to deal with 
four other children other than the Hines baby. I 
Nagnta say! onlyy those =r 

THE COMMISSIONER: Well, I have some 
serious concern. 

MR. TOBIAS: -- only those children 
where I feel the relevance of their course will.be 
high in relation to the light that it may cast upon 
what happened to the Hines baby. 


THE COMMISSIONER: Well, I will let 
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you'go. i just wantStoltell tyoucnowsthattithavetthis 
concern, 

MR. TOBIAS: Yes, I appreciate that 
Concer, sir, andl Latendetonbeatsomewiat briefér 
with respect to the other four children other than 
Hines that I intend to deal with. 

VES hiMinsuocovt 7? 

Mw SGOrl sani Connrss toner Pureknow 
that reluctance of the Commission to make restrictive 
rulings and I understand that, but the time may come 
when a ruling has to be made. Dr. Rowe is the Feet 
Of “annumber of cardiologists that may in the: end 
amount to six or seven or eight, and it seems to me 
if my friend examines about other babies now, it is 
going ‘to be very mit ruculte toesay that. che icantot 
examine later or that others cannot examine later. 

THE -COMMTSSIONER®S* Well; D would ynot | 
find it difficult to reverse myself at any time, 

Mr ecOott, 1 cantkassure you of that. 

I wanted to tell Mr. Tobias what my 
eoncer), was.) The¥ds fideucy OS KE want ito. 1letvaim go 
on if he claims that the circumstances of the Cook 
baby are such that they will assist him in determining 
the cause of deathetethe *tHines™babys* [Pert ais just 


remotely relevant, he will not be: allowed ta go -- 
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1 
2 
MR. SCOT! 4So you are letting “him 
: have sort of a trial run to see if he can make a 
: connection? 
) THE COMMISSIONER: A trial run to see 
6 what the connection is. 
7, MR. SCOTT: And after he has conducted 
8 this exercise, we can then be heard about whether --- 
§ THE COMMISSIONER: You can indeed. 
MER SCOTT: “Hettsenot going to be 
s allowed a trial run each time? 
m THE COMMISSIONER: No, I assure you 
12 Gf that. 
13 MR SCOTT Weld’. you will léetAis 
14 know, Sir, when we can make submissions about this? 
15 THE COMMISSTONER: “Well, I suspect 
16 that you will make the submissions in any event, 
Me. ocott, but L*wall*probably*get- at We before you 
2 dope oie ar T’do nor, vou will? “remind me, 
a MRYSSCOTT: Well, I would, but as we 
19 do not get any rulings, I do not want to be tiresome. 
20 THE COMMISSIONER: Well, I have 
Ft indicated that perhaps there will be a ruling in. this 
22 case if I cannot see the relevance, the immediate 
73 relevance, Mr. Tobias)’ “It its’ not just the remote 
F relevance. Of course, there is some association 
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1 
Z 
because there were 36 children who died in circum- 
; stances that might conceivably mean that they all died 
: in the same manner, conceivably. Therefore, there is 
5 that relevance. But you can see as well as I can that 
6 we cannot possibly -- when you represent one child, 
i in terms of one ae we cannot allow you to go 
8 torougnatiem calle) | Ivhavewa, certain doubt as ine) 
9 whether you can go through even the other children 
unless there is an immediate reference. 
‘i For instance, if you were to say that 
m the ‘Hines ichidd died! at. this, precise time in this 
12 precise manner, and some other child died in some 
13 other -- why do you say that that child sufferred 
14 from digoxin poisoning whereas the Hines child did not, 
15 that sert of questioning Arol Counsep, vsivelevant .as 
16 long) as you can Ink CUeMips i Githyouveannot link a tup >-- 
MEN LTORIAS yorBut stheolinkimay be 
" impossible to establish unless inquiries are made 
si regarding the circumstances and the onset of 
y terminal events with respect to these other children. 
20 L might point outtthavml lan iwel® :awaretofathe 
yea problem and I can appreciate your concern. However, 
22 the witness himself has defined what I consider to 
3 be the six or seven most Suspicious cases or those 
on that cause him the most concern, and I think it is 
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relevantw.to-note ‘that ofwthose six or) seven,) there 
arexiatt deastithree ori four) whose, parents, are. not 
represented by Counsel before this Commission. 

THE COMMISSIONER: They are being 
represented by Commission Counsel, who is concerned, 
and many of the other parties are concerned about 
the deaths; ofrially of, them: 

MRwTORIAS: .4s recognize,that, sir, 
as well. 

THE COMMISSIONER: You are concerned 
wethy the: Hinesuchrid and) I would like to have you 
concentrate on that, and I think your clients would 
too. However, I am going to look to see what you 
said about your -- your child was one of the six. 

MRonwoae: /Thatits correct, sir. 

THE COMMISSIONER: That Dr. Rowe said 
might be as a result of digoxin poisoning? 

MR. TOBIAS: Well, he indicated that 
he was one of the six that he had some concern over, 
thats ss) true, 

THE COMMISSIONER: That is right. 

MR.: TOBAASs.« Mayacteicontinues 

THE COMMISSIONER: Yes, by all means. 

MR. TOBEAS:...0.. “hank you.» We, were 


discussing, Dr. Rowe, sample no. J05480, taken on the 


we 
Se aRVon Me « pare 7 
i. ae 


a 
, 


- _ eo : i a 
‘ wit’, 4 ae -¥¢ > if a on Of Jitivol si 
‘ 7 rs oe aa ad ; [> 4 Ms 


hed ‘oan vifie ie hn, eruls teno! 2° OTL 
<nOis ‘or xh hi! Seiten ya bosnsas 

fy Lar! ae, ort <a eT Bur 

: ‘aa ioe 

a ees nvod olive imnad vq DSS ieee 5 J 


1? 724 7070 = 
_ -. Ta 
We Be enc aD 30 gorivo ard Qo Yh 
— mada 50. Lie 2a-atresh ott 


a ; 
if? ,tRn Ss Lapees TSALSOTP AM 
’ ; 


Lafrsoonoe o2u Woy -sHRMOPSSINGD IT 


my oved. of Srl) Sivew It ban blifis eon ci ; 
: : t 
ie wow £9) itb<> “Pale ‘iy Aon 4 oho ~aeai mn stor tisonh: ] 
oo? 360 me. ioc) «xl ' y niovn- ma YY .sz9svawol nod - i ‘ 

6 . 4 
le off) 20 One ew fbi him ay =~ Tooy su5%de biee | | 
: 

etlr.,do770> al.eam SBALHOT osm 


DOAR OWOoK «th s6dT. cASMOLESIMNMOD. ANT 
' F a al 
> F - 


_ ipiingetoy nisopih te divess s es sd tdpin . . 


, sms Boreoibal ad ,ilow sBATAUT iM ; 


16va: naenos same bad of tena xie sO ean esw on 


.. | 
_ ; es abana, 22 ands bt & 


io 
=a 


ANGUS, STONEHOUSE & CO. LTD. ROWe; CE SEX: 4544 
TORONTO, ONTARIO (Tobias) 


1 | 
4 | 
22nd Of March at*'7:00*%aem. “Now, *I°think we" have 

‘ established in prior evidence that the specimen 

: with which we are concerned in this particular case 

5 PemcherlLV fluid; as that not’ so? 

6 A. PLEhink se. 

7 OF | Obviously, the Iv fluid that 

8 wastfoundfintthelivNbag ofodtstin Cook the-indication 

5 Of “the assay, the result of the assay, rather, | 
lneveates Chae chat: PYebagvor@bhe “TV *ilurd, rather, was } 

i negative for digoxin and you said in your dsasteetone| 

: in-Chief, correct me if I am wrong, that there was 

12 some concern about the origin of the specimen but that 

13 you were satisfied if the source was confirmed that 

14 would allow you to rule out the possible administration 

15 HOM Ore GOrry , am COlnLused ¢ 

16 T*"believe your evidence was that there | 

was “some "concern about thé origin of “the specimen “but 

that if that problem was negated, if the source of 

a the sample was confirmed for you, then you were 

19 prepared to accept the assay result of less than .2 

20 nanograms; am I ea thayeaas your ‘éyidence fairly? 

21 A. I cannot remember whether I. was 

22 referring to that’ or ‘the blood sample. 

23 ; Q. ia am sorry, Voector, LI. am having 

Ba difficulty hearing you. 


25 


al 


é ¥ 


a we 7) ae 
las pel 


we) 
a » : ae : 
| © Sve @6 Kndils E eo one 0028 ae dowel to 


: “7 9 z a _ : 
tnd 20Qn afi? . 
he Be 


7 a - 
oe ere ea 
et a ’ 4yt0n 2 


_ _ ros seaclhacy VI an si ; 
i _ ‘ _ : 
: ‘ se tals 


ait nf " 


_ a af 
7 . 
ge) Bini? Vi-snd <gteatetel.0 ' . 


; 7 : =a 2 > 
naijge sion Sii4 oo) mrs eit Je ped VT eno ar. biwad : " 
: _ i - 6 > ' 
,ISN7S% «Veees ots 0 SPINES O02 .YERE 
tedina, ~bbrit Vi ads pad Vi-‘Jrate tut Sotho: 
(enimsxed ocnay. ob tes oy Sal MEKOnib 2a? svi 
- ; aad Py, his = spins We : 
iW Saat? 2603, pnoWw we 1 4s som Wito>' >. isi; 
uth nenawoqn Of “toe fiosiwO.6divtieds w21s°0ne sw =i : 
att? Dealings abv. paaded oti 32 feltetiaw wxow voy tt 7 
» - - 
) as a4 | 
(hadainigbe Sid fesanoa Sit siio-Sint ay poy wolin bliuow hj 4 
af. ied ' 
mm an eX ies sboev leo mo I ,.¥a7iee 16 -- sy - 


ale ; in a ae ¥ Ted ' 
‘) 29d BBW. donsbives yvaoy aysited I ; 
teh ne ROUEN S90y ‘Se 9 . | 


% of 


. ™" ; - - ‘4 7 7 
ot ni Ap tonto SA? INGA AISSNeD omee a6w | 
i; - i _ wy ¢ 


loa EAE eres deh pation defies Ti Jnitd 
- i Lioe. a (a a j 
iy weds’ (soy 263 Bemti tn 
: oan - > ee, 


) aR \eiaqnge sds 
> al 


Ce eee 


: 3 = re a he ‘hs © i 
as ‘4 ad Be x 7 ete fe |< cs “I aie E és betaedesc ; I cy 
so : . - 7 : ; ' u 
evtal - iy. Se ia Pt ania. +. ite . als an : ot < 
| PERE SP EPI NS S7et Maree tae: teh 1p 


= ae 
7 


| 
ANGUS, STONEHOUSE & CO. LTD. Rowe, Cl ~GX. 4545 | 


TORONTO, ONTARIO (Pobias) 
1 
2 
A. I am not quite sure that I 
: remember with those particular words whether I was 
4 referring to the blood sample or to the intravenous 
5 sample. 
6 Q% All right. Well, perhaps you 
4 can assist me in this wayehatakingsaty faceavaluenthe 
8 reading of less than .2 nanograms per millilitre and 
q accepting that, subjecthto Operaeen concerns you may 
have had regarding the source, is it fair to say 
ea that itewthat».readingvis accupnate that,would. tend, to 
11 speak against the possibility of digoxin having been 
12 administered to @ustinsCook. through the 1V bag, 
13 through the IV fluid itself? 
ial A. The bag -- it depends where the 
15 Sample wwas takeng, Yougsec, 1 do, not see here 
16 whether it was taken from the bag of fluid or whether 
it was taken from the terminal part of the intravenous. 
| or what. It would depend, it seems to me, on where --7+ 
i ©; Addl right,sd jthinkethateas,a | 
19 faire comment. hate atewere confirmed, for, you, that the 
20 source indeed was the fluid in the bag, would that 
21 in your view speak against the administration of. the 
22 Grnc toe Justin Cookjvia,the LV bag? 
93 . As Brom the, bag,.Ves:s 
ai OF Alde right ~fLine., Now, iss there 
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anva@nalcation in? the chart, that you’ are aware of, 
as to who took this sample? 

A. No, I am not aware of anybody. 

Oy I suppose that we would have to 
check the order sheets and the requisition forms, and 
that is something ches perhaps we should be asking 
DreeblLie? LS that coppests 

A. I believe so. 

OF Now, in the ordinary course, is 
this something that you see very often, assays for 
drugs Pur Oneal Vem uid? 

A. No. 

Q. PO. lVakewleetiat taat "San 
uncommon or out of the ordinary occurrence? 

A. Yee. 

Q. Can you assist me why in the 
particular case of Justin Cook there was a digoxin 
assay COnuuncon theel Villard? 

A. No?y-Lodo not know the reason 
for that. I have assumed that it was probably the 
police who decided that. 

O% Do you recall any discussions 
with any other cardiologist or cardiology fellows at 
or near the time of these events regarding the 


Significance of asking for the digoxin assay on the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.@X. 4547 | 
TORONTO, ONTARIO (Tobias) | 
| 


CLaid? 

Pig hovatlendo note thinkwindoway Liaiact, 
I do not\ithink I knew that had been done. 

Oy So you have no independent 
recollection of such discussions? 

Aza te: No’ 

Oe Do you have any independent 
recollection, Doctor, of when you became aware that 
the fluid was assayed? 

A. . do not remember. You know, 
it is possible that on the Sunday that that may have 
come up in discussions with the police, but I do not 
recall specifically. 

O.. Well, I would think from your 
previous answers that you would agree, Doctor, that 
the result of the assay on the IV fluid would be a 
very significant result, especially if we did confirm 
the source of the specimen, .that is,. the bag or the 
bolus; would you agree with that statement that that 
would be a very significant piece of information? 

NA T-cdo: not)-knows: ~T think there: are 
lots of issues that come into that question and I 
think the pharmacologists would be the ones who could 
indicate to you. It would depend if anything had 


flushed through the system, a whole lot of factors 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.eX. 4548 
TORONTO, ONTARIO (Tobias) 


Liat emigne. come into he tha wowld have to’ be 
answered, and it would depend a lot on what was done 
and SO), Ons 

er But you did indicate earlier, 
did you not, in responding to questions that I put to 
you, you did indicate that in a Situation very Similar 
to Justin Cook's, where you had readings of 
approximately 70 nanograms per millilitre, where the 
onset Of terminal events was very rapid, where you 
might very well expect ingestion by the IV method, 
you did indicate in all of those that there would pel 
some concern certainly with the IV method of 


administration? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CYr.ex. 4549 
TORONTO, ONTARIO (Tebias) 
Q. Against that background, would 


you not think that that particular piece of information 


as to the results of a digoxin assay on the IV fluid 


would be most significant? 


A. I'm not sure because I think, 


again,’ as I have said before; that the pharmacologists 


have views-about how Teng the’ Ssturi sticks to-the 
tubing and all that sort of thing and flushing and 


SO Ons) *50,5. wouldnee really be competent to say. 


That would be my natural’ reaction, yes, that that is 


ProvapLy so, but Ido Net know that Iocan really 
answer that -—-— 

0. And if those questions were 
raised --- 

MR.“ ORTVED:* > Just~ a‘ minute, let him 
finish his answer. 

MRy “TOBIAS? * at Sorry, "Doctor, go 
ahead. 


THE WITNESS: You know, the experts 


are much more likely to give you a better answer on 


this than I am because I ama sort of an informed 


physician but not an expert in the digoxin clearance 


outsoLw the TV tubes. 


. MRey TOBIAS: OPORMidy right “And? 1f 


those questions were raised in your mind, the questions 
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ANGUS, STONEHOUSE & CO. LTD Rowe, CE sex. #550 
TORONTO, ONTARIO (Tobia s.) 


OF POSsible digoxin intoxication and VP you ‘turned 
your mind to the question of possible administration 
and in light of what you have told me about the 
suspected use, or the reasonableness of suspecting 
the IV administration given the onset of terminal 
events, then I take it if all of those things had of 
occurred to you, you would have been surprised when 
you did learn of the results of the digoxin assay on 
the ifbuidsvirs that tcorrec th? 

A. Laovtiehad ese tbhecnda chag I 
perhaps wouldn't have been. 

0. BVP right | (Now, .Lnuwe-can turns 
Doctor, to the medical record tof hJordan “Hines pawhiich 
was Exhibit 103, and as ilwell Gi youxcancdinectiryour 
attention to what was Exhibit 103A, which was the 
final autopsy report on Jordan Hines. 

I anreterring you, with respect, to 
the medical record of Jordan Hines, specifically to 
what would appear to be page 28, which is the 
preliminary autopsy report. 

Doctor, I think it was established in 
your evidence in chief that comparing these two 
documents, that is, the final autopsy report and the 
preliminary~autopsy report, indeed, they appear to be 


identical in content and the only thing that differs 
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ANGUS. STONEHOUSE & CO. LTD Rowe, cr.ex. 4551 
TORONTO, ONTARIO A id 
(Tobias) 


Pertie tact thai On ExhibreelosaA the. word.) tinal” 


is added rather than the word "preliminary" autopsy 


report. Is that correct, to vwour understanding? 
A. Veeur Let hink uso. 
0. Tey thatiin any.way indicative 


Pvioub Mindias. tojwhethersor, not a final. autopsy 
report was.actually done? Let's not use the term 
rinal autopsy report"; because. that in itself, is a2 
defined term, is. it not indicative of the fact that 
no further autopsy or postmortem pathological studies 
were done after the preparation of the preliminary 
autopsy. report? 

A. TwOlh OO cA OO tT rect. 

0. AltA YTi ght. NOW. 10. jou. know 
why that is correct, do you know why nothing further 
was done and no further reports were made by 
pathology? 

A. Nove - don't) knows 

0. Ald (ide Would wou Loimc that 
it Wwoulcs Oe. ala to. eseume,. Doctor. that, part.or the 
reason might be the intervention at some stage after 
Phe wreparation of,the preliminary report of the 
police and the police investigation and the Sane 
investigation? Would those events perhaps tend to 


terminate the ongoing pathological inquiries with 


respect to Jordan Hines? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. so be 4 


TORONTO, ONTARIO (Tob 1a S ) 
A. I suppose that's possible. 
0. ADUTEDOIC. 
A. I don't know the exact way in 


which that operates. 

0. Rie riolte, = wake 2 that you 
don't have any specific information whether that in 
fact was one of the reasons or the reason why a final 
autopsy report wasn't prepared in Jordan Hines' case? 

MR. ORTVED: Why a final wasn't? 

Mine CObDIAS < Yes. 

0. I take it that “you have’ no 
specific information as to whether or not the police 
investigation was one of the reasons or the reason? 

MR. ORTVED: Except that we do have 
Whal is Ldentiiied. as the final autopsy report, so, I 
don't quarrel with Mr. Tobias" question, just his use 
of the term final”. 

Mit LObtn et ky eAle rLouit, perodps <L 
can rephrase it. Do you have any information which 
would indicate whether the intervening coroner's and 
police investigation was the reason that apparently 
further postmortem/pathological studies were not done 
on Jordan Hines? 

A. Fecnine 1. thie: 15 the patient 


that Dry Vera Rose was involved with? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ,: Gils 6X. 4553 
TORONTO, ONTARIO (Tobias) 
Q. Yes, this was the case that 
Dr. Vera Rose was involved with. 


A. Yes= diethink  that.~.ehe .did 
endeavour to get more information about the histology 


And. -1 tt stakes' some time for that sinftormation’ to be 


accumulated and then.she understood that this infor- 
mation had been handed to the police. 

0. ALLecighits..And ot achat stage 
would you expect that all further inquiries by 
pathology would stop? 

A, Welly. bithink abhaticertainLy the 
Bhing .would.be.-closed off in a,.diéferent.direction, yes. 

0. Fine. Now, with respect to the 
preliminary .autopsy report itself, there is an 
indication, «and L.am.vreferring.to page.28 of ,the 
medical record of Jordan Hines and I am referring to 
the second last line: 

"However, this does not explain the 
arrhythmias and further conclusions 
will have to await examination of the 
conducting system." | 
IT take yity that. that was one of «the 

things that still had to be done after the Sas: | 
the preliminary autopsy report. One of the things 


still to be undertaken was the investigation of the 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.exX. 4554 
TORONTO, ONTARIO (Tobias) 


conducting system, is ‘that not correct? 

A. I don't know whether that was - 
ENiates, DOWsstreaus but dont, ‘as I have: said 
before, an examination of their conducting system is 
something that is a nine-month job. It is a 
tremendously difficult task which is really done by 
people, a few people who specialize in that area. 

0. im “tact, however, not only is 
tier now tnat, partroular line: réads, but did you not 
tell us that you did have certain discussions with 
Dry. Rose? "Do vou recall having discussions with 
Dr. Rose regarding the death of Jordan Hines? 

A. Tec, 

0. Ara .dolyou wecabtl that’ one of 
the things that she was concerned about was the viral 
infection affecing the heart muscle? 

A. Yes. 

0. Ana Gorvouyrecarl telling: us in 
your examination in chief that she was not prepared 
to rule out that possibility until studies were done 
of the conducting system? 

A. I think until she had had 


histology of the heart muscle. 


2 0. Okay, some histology of the heart 


muscle. Did you not indicate in your direct evidence 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, ¢Creex. 4555 | 


TORONTO. ONTARIO (Tobias) 
| 
1 
2 that she was not prepared to rule out that possibility 
3 until the final report was in - I think those were 
4 the terms used? 
' A. Yes, I believe she wanted to 
get information about the histology and she tired to | 
; get it but there were delays in getting it. | 
i 0. AP berries SO that aor irom 
8 its reading, and I'm referring now to page 28 of 
° Bxbibit 403, both with respect to its obvious reading 
10 ano with Trespect to, the information that you. managed | 
11 to gather from Dr. Vera Rose, you knew in any event 
12 that the full investigation of the circumstances 
ai of Jordan Hines death had not been completed and 
| there were further tests which were to be forthcoming. 
a YOU were aware of that, were you not? | 
1s A. Well, I was aware that there was 
16 histology awaited but I don't think I was aware that 
17 anybody had suggested the conducting system. 
18 0. Pa Lot. s NOW, @tlat was my 
19 next question, actually. At the time,was there any 
30 discussion between you and Dr. Vera Rose specifically 
as it related to the conducting system, was the 
a possibility of that discussed? 
aby A. No, that was discussed even as 
23 far back as the hospital from which he was referred. | 
24 
25 
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ANGUS, STONEHOUSE & CO. LTD. ROWwe;,, Cre. ASG 


TORONTO, ONTARIO (Tobias) 
1 
2 0. Al Verdi ght: 
3 A. And the conducting system was a 
4 question there, but I think she felt the more likely 
3 possibility was a viral infection of the heart muscle. 
0. Allvright.,» Now, the preliminary 
‘ autopsy report itself raises the question of Sudden 
; Infant Death SvyidromeA. iso; gthat fistone (theory. tram 
8 PBLCOLrack? 
uy A. Yess 
10 0). Another theory was Dr. Rose's 
il theory of the viral infection affecting the heart 
12 muscle? 
A. Yes* 
13 
0. And the third possibility was 
: some problem with the conducting system. Are there 
& any other theories or explanations for this death that 
16 were considered or that you were aware of? 
17 A. Well, there had been a suggestion 
18 by the referring cardiologist that there might be a 
19 Cardia cetumour. 
20 Q. Alserightead But in any event, 
that was ruled out on the preliminary autopsy report, 
was it not? | 
ee . A. NessHaty Leastid think.so:. 
23 0, All right. And other than that 
24 
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TORONTO, ONTARIO (Tobias) 457 


OCner possibili-ty thatayou have just raised of a 
Cardiac tumour, were there any other theories or 
possible explanations that were raised or considered 
that you were aware of? 

A, I think there was a question as 
to whether it might have been pneumonia. 

0. Ali nbight, .fine..,bndeed, the 
Hines baby was being treated with gentamycin and 
amphicillin which are antibiotics, is that not correct? 

A. Mes? 

0. And those would be the drugs 
that would normally be administered in the treatment 
efppneumontarinhansinfank ofthis age;lis thatnnot 
aloo cOornect? 

A. Yes«< 

0, Alibvrighte? Now,’ other than what 
you have already told me this morning, are there any 
other theories that you are aware of that were 
considered and put forward? 

A. I think that encompasses the ones 
that I understood had been raised. 

Q. All right. Now, can we agree 
that the preliminary autopsy report ruled out the 
pneumonia as the cause and ruled out the heart tumour 


as the cause so that those theories were adequately 


explained away by the preliminary autopsy report? 
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TORONTO, ONTARIO (Tobias ) 
A. Yes. 
0. All right. To your knowledge, 


was Dir Rose's theory \of thé viral infection affecting 
the heart muscle ever ruled out? | 
A. Pirsnotvsure abouryehat. I 
think maybe in the more detailed information on that 
it was but there is no mention of it under the 
pathological diagnosis *létYs'*put ie that way. 


0. All right, fine. I believe in 


chief under questioning from Mr. Lamek you did indicate 


dvd syotk noe, hPhatPprPeR6se, (DRY Vera Rose tinitially« - 


felt that she would report the situation to the 
coroner after she got the autopsy results because she 
felt it was reasonable to wait for that information 
en Orcer=torlcesteener theory of Viral infection, Do 
you recall giving that evidence? 
MR. SCOTT: Can we have the volume and 
page, please? 
MRT TOBIAS S32 Yes) Drd*+Rowey Volume-17, 
nage Ze72. 
Now, the question was: 
“Do you recall giving the evidence | 
that Dr. Rose decided to wait int) she 
Saw what was revealed on the histology."| 


A. Yes. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cCr.ex. 
TORONTO, ONTARIO (Tobias) 
Q. And you do also recall commenting 


in your evidence in chief that one of the things that 
she was awaiting was the microscopic information on 
Lneranitopsy andel’ believe you. said,’ did you not, that 
that information was some time in coming? 

A. Yes, she didn't see that for a 
long, long time. 

0. Adiaraght. “And you also 
testified that Dr. Rosenhadaindicated thathshet had 
attempted to find out the results several times but 
that it was not apparently completed during the time 
that she requested the information and you weren't 
Sure exactly when that information became available to 
her, ey OuselLhought athat /lit.perhaps. might, have..been 
considerably later? 

A. It was very much later I believe. 

0. All right. But you were under 
the impression were you not that ultimately that 
microscopic information was made available to her? 

A. It was made available to her by 
the police, I believe. 

0. ALL pnaghh. arAndsatathat) point 
did that rule out to your knowledge her theory oF a 
viral infection affecting the heart muscle? 


A. Lam ‘not absolutely. sure, but I 
thank 2t probably did. 
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TORONTO, ONTARIO (Tob las) 


0, And I take it that obviously 
Dr. Rose would be the one to question in that regard, 
is that correct? 

A. Yesh 

0. Aldarnightscy Now,u wa thrrespect 
to the microscopic study that we have been referring 
to, can you tell us briefly what would be involved 
in conducting such a study? 

A. You are relating to the study 
to examine whether there is viral myocarditis or 
inflammation of the muscle. 

0. Well, in»general, a microscopic 
sbudy, widunderstandathatost can alsosbesaused tod test 
the theory of a deficiency in the conducting system. 
[Srinath notecorrect? 

A. liteanptbuk aselothank dfhave 


Said, that is a very highly specialized --- 


0. Form of microscopic testing? 

A. Yes. 

0. Allizight?. Letdstdealnwithythat 
if we can for a moment, Doctor. Perhaps, Mr. 


Commissioner, this might be an appropriate time to 
take the morning break. 


THE COMMISSIONER: All right, 20 minutes. 


===" SHort, recess. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. A551 
TORONTO, ONTARIO 


(Tobias) 
---Upon resuming. 
THE: COMMISSIONER: Yesjoeadblarighty, 
MrereTobiasr 
MRiv TOBDAS< Ow ADrinRowe, Aust 


prior to the break we were discussing microscopic 
studies. Perhaps I can clear up one point that is 
causing me some confusion. You seemed to be referring 
before» the break, to; microscopicastudies that 

Dr. Rose was awaiting in order to satisfy herself 
regarding the theory ofgvigaldinfecrion affecting 

the heart muscle. You also referred to microscopic 
studies done in order to examine the conducting system. 
Do I understand that those are two separate and 
different kinds of studies? 

A. They are similar and related 
but they are quite differentiinsthe. extent of the 
work that is involved and the type of sectioning 
that has to be done. 

(OP I take it the study, the 
microscopic study that is used to determine any 
dysfunction of the conducting system, is the more 
extensive of the two, the more time consuming of the 
two? | 

A. Yess. dat sist 


oF So perhaps we can deal with 


4 J ie (Jae 
Tue 7% 1wHwaoUe--- 
‘ 2 | eens ae sig 
hale 


ty) aut 
sy 
ee 4 s  yeniddr, 3» 
i =e * 2 
sp thiachilide ade 


Biqwceots n pale sie tb oN. ow amour oils a4 wot TG 


#1 24d Inieg eno qu s69l9_m ST) eqedes) 


oe , 
‘ 7 a . -) 
laxsles of o2 bemsen voy sAMOSGU2HOD Sikes Ory OPMtetises 
. a 
2e02 eelbusea viqosacisim of Anssd ors s1c2: 
a Ipeted Y?#i2Ge oF r9b10 at Beir ines w 
. i 
. “= PSt@0e2 Th neitapin) inviv 46 yvxosds saa vo f ‘ 
t 
shqosrors im oo bottles ania urry “init 31 S09 ; | 
=— 
OJ HR pe, sonhbios ‘ata Ie LUBE wu tehw ri Gach ii 
Wit 2267 6QSe wet 26 Sears! Jn) Snsteauobau 1 o 
4 . ; . t 
f 
; Sweitisiire fo ehaid @tneistiih 
7 8 S ‘ > 
bods ox One | xo bie | #16 yodT ff 
: 
el 


| Sit 7 to an 94 x8 od we SAeMIb setup sir 

rv 4 2 : | | 
| Mieke daienis ba fas bevloval ei sas sow os 7 
a } 


a 7 Ono sd OF act teriy 7 


_ - i 7 : - 7 ee ¢ 
yYbuse sit Si olds 1 0 rT 
ee ad ve _ ty : -_ ’ 


V = ’ ‘3 . J tc 


7 
2 eX = ; - 


OD. — ya aes méqosecro iin 7 7 
ad . 


; G nels Shu teyvt 


or 8-0 ner . 


Sows 


ANGUS, STONEHOUSE & CO. LTD. Rowe . Crrenm: 4 5 6 yy 
TORONTO, ONTARIO : 
(Tobias) 


that first. InAperformingmsuch. aumicroscopitystudy 
in order to satisfy oneself regarding the conducting 
system, can you briefly tell us what the procedure 
is, what is exactly done and how is it done and how 
long does it take? 

At I can't really give you any 
metaition,that because it is a’ procedure that is done 
by a pathologist, and a clinician would never have 
anvyihingrtohde whthtit. 

On I would probably be better off 
to ask then theApatholog@#st about that. 

A. The pathologist would be the 
persone youvcourd ask. 

QO. Do you know whether it does 


involve the use of slides? 


A. Yespurt does. 

O And these are slides of heart 
disease itself? 

A. Xes. 

Oz And those are obtained, I 


would take it, by the pathologist in conducting his 
postmortem examination of the heart? 
A. ~ess 
3 Q. Sort of a dissection of the 


heart itself, is that correct? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex 4563 
TORONTO, ONTARIO J . 
(Tobias) 


A. I am not sure that I know 
exactly how they go about looking at the conducting 
system. I do know it takes a very substantial 
number of slides of sections through the conducting 
Svorem GOL justetires OL four, or halt..a ‘dozen, /but 
hundreds and hundreds and that is why it takes so 
much time. 

Q. That would explain why it 
takes a rather lengthy period of time to conduct the 
Log t2 

A. Vis. 

Or. Now can you give us an estimate, 
I believe before you did briefly, refer to, my 
recollection was erght or nine, months, i. may: be 
summarizing your comment improperly. Approximately 
how long would you expect such a study to take to 
complete? 

AG Oni. Lolnke it vouenada nothing 
else cCO.do perhaps you. could accomplish this in a 
time span shorter than I have suggested, but I am 
talking about the problem involved in looking at 
so many hundreds of sections which is quite different 
rOetie way a2. pathologist; as I understand it, eee 
at routine‘sections taken at post mortem. 


OK Are these various slides of 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4564 
TORONTO, ONTARIO . 
(Tobias) 


different sections of the heart compared? 


A. Yes. 

Q. One against the other? 

A. Yes. 

(De In making enquiries regarding 


the conducting system? 

A. ‘ESe 

O¥ Can you assist me, in the 
Ordinary course when one could not devote his full 
time and attention to that study, how long a time 
period we wouldvbe talking*about*in thesordinary 
COUFSe? 

AS If he could not --- 

Oo. devote fhisetull time’ and 
attention solelysto thateostudyfabutiitehe had to 


attend to his other business and his other duties 


as well. 
A. It would take months, I know. 
OF So we are talking months, not 
weeks? 
A. Oh, yes. That would be my 


estimate from the information that I know about from 
people who do that work. 
om And to your knowledge was 


such a study ever done with respect to the conducting 
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TORONTO, ONTARIO a 
(Tobias) 


system of Jordan Hines? 

A. I don't know whether it was 
done, but I would very much doubt it was done. 

Bee You say you would very much 
doubt if it was done, but you don't know? 

A. | No. 

O° I™Cake ce teeta rrecnen™’ to 
assume thatoin terms of your own "recollection you 
have never seen such a study? 

A. NO? 

oO. Have you ever discussed such 
daSsGityy or micwLesiles or such a lstudyewith any of 


your ‘cardiologyrel lows, ‘or residents, *or tel low 


cardzroOlogists? 
A. For Jordan Hines? 
oO" Mess 
As No. 
ob Anat che *results. “re -rhe 


test had been done and the results reported, would 
you have expected to have discussed those tests 
results with someone? 

A. Yes. 

Q. So can we safely assume in the 


absence of other evidence to the contrary, that these 


tests were not done? 
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TORONTO, ONTARIO . 
(Tobias) 


Die I would assume they were 
necoaone, but J.don”t. know. 

Q. To your knowledge. 

AZ I don't know whether they 
were done or not. 

Om . You have already told us that 
wasn't the same kind of microscopic testing that 
Vera Rose was waiting for, it wasn't the --- 

As She was really waiting for 
sections to look at the. muscle of the heart, but I 
don't know whether in addition she wanted to see the 
conducting ,system. 

OQ. She may very well have, in 


addition, wanted to see the studies on the conducting 


system and we will ask her that when and if her 
evidence is called... Let us assume just for the 
moment that we are only dealing with that enquiry 
Which would, be central or necessarysto. her..deter— 
NihatIon.oL.aner theorysot yviraleanfection,.. ,1.take 
it that information would not be as extensive, and 
would not be as time consuming as the procedure that 
you have just told us about with. respect to,the _ 
conducting system. 

A. No, that should be accomplished 


within the framework of any microscopic work in a 
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(Tobias) 


post mortem of any sort. 

OF And when you were referring 
in your in-chief examination to those results, to 
the microscopic studies being given to Dr. Rose at 
a much later time, considerably later I think were 
your words, what you were referring to was not the 
microscopic studies on the conducting system, but 
the microscopic studies that related only to the 
diagnosis of viral infection? 

A. Yesic 

Or And you are confident that 
itis ‘that information that she did ultimately 
receive? 

&. Yee? d Webl } abeden bterknow 
whether she received it or not, but she said that 
she learned about the details when the police showed 
her the information. 

Q* So you're indicating that she 
might not have received a formal report on the study, 
but she had received the information some time later? 

A. Tes, 

OQ. And your recollection and. 
correct me if I am wrong, was that she might have 
received that from the police? 


A. Yes. 
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OW Ore asa result of the police 
investigation? 
A. veSs 
Q. So that I: take it that some 


further studies were done by the police? 


A. | TV donetuknow, 
oy Doctor, I am somewhat confused, 
and perhaps you can help me. Your evidence in-chief 


clearly was that ultimately she received the informa- 
tion that she required, and your recollection was 


that she probably, most likely, got that information 


from the police? 

A ¥Yesu 

0. Could she have gotten that 
information from the police unless they had done 
some further testing: on’ the’ heart tissue? 

ASS I don't know because I think 
the point that she made was that the information that 


she was shown was the autopsy report. 


OS Was the --- 

A. The autopsy report. 

On Which we have already seen. 
AY yes, but we hadn't seen that 


before, or she hadn't seen that before anyway. 


OQ? Now at the time that you were 
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discussing in your in-chief evidence the autopsy 

Teport, and J ativyreferrang, Mr. Scott, to Volumes 

17 starting at page 2871, and you were asked by 

Mr. Lamek: 
"Oy Dr .= Rowe). in’ your opinion 
what was the cause of death of Jordan 
Hines? 
A. At the time of the death and 
tmie-dVecission. that* fol lowed? atothe 
morning conference we were not sure 
what the cause of death was. 
I’ think. it was considered by Dr. Vera 
Rose Chatuthis mighty indéedhbe*a 
viral infection affecting heart muscle, 
and she felt that the background of 
the disturbance that was noted with 


the same rhythm - well, with the 


rhythm disturbance and so on at North 
York meant that there was some illness 
going on in this patient and that this 
event that occurred here, although 
unexpected, might possibly be explained 
by further examination at autopsy. 

PF think* it was Dr. *Costigan’who was in 


charge of the resuscitation, and my 
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G10 ‘understanding from Dr. ‘Vera’ Rose --- 
‘oh Yes? 
ys ba e-—-'“Was that she relt Lt was 


ADSOLUTeLY*crrvticar’to obtain an 
autopsy in*the “situation*’ 
She felt the most likely issue was 


viral and so asked in addition that 


— 


viral examinations be done, and she 
Said to me that if she had not been 
able to’get’ that autopsy!’she felt She 
would report that situation to the 
coroners” 
Now, you go on to say, Dr. Rowe, in 

the final paragraph on page 2872: 
"But having got the autopsy she felt 
that it was reasonable to wait until 
the autopsy information was available. 
she. saw the autopsy, “a's “I ‘understand it, 
andstLeported 4t to us’ as showing pallor 
Or the ventricle f™and“that “raised the 
possroi Urry vorvstrl 1] a myocardial 
infection; ‘viral “infection, “but 
obviously the thing would depend upon 
what was revealed on the histology 


and so the decision was made to await 
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"results of the detailed autopsy, 

the microscopic examination on the 

autopsy, and that information was 

some time in coming." 

Now, clearly) ‘Dr. 'Rowe/ are) you mot 
referring in that passage to information that was 
still to be forthcoming after 'she “had already seen 
the preliminary autopsy report? 

A. She hadn't seen the preliminary 
autopsy report, she had been up to the post mortem, 
she had actually been there at the time of post mortem 
and had seen the heart. 

On Okay. 

A. And had described the appearance 
of thesieartianuscleras palejewhich tis) aafeature of 


a patient who has myocarditis. 


MR. SCOTT Let him finish. 

MR. .TOBIAS: ame soir ye sha ibs Coke. 
Go ahead. 

MB. SCOTT. hfanrelders and,l yean'’t 


be changed but he can be changed, 

MR. UTOBPAS: We hope so, we hope we 
can be changed. 
Oe Go ahead, Dr. Rowe. 


As She then --- 
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THE COMMISSIONER: You haven't 
proven it yet. 

MR. TOBIAS: Atiaainr observation, sir. 

Ox Go ahead, Dr. Rowe. 

A. On noticing that appearance 
she reported back to us in the 8:30 conference about 
the state of the myocardium and her continuing 
impression that this was likely to: be myocarditis 
and that we would have to await the sections. 

Of What I am confused by,Dr. Rowe, 
is perhaps I am attaching too much significance to 
therspeciviciwords that! yout chose to use. What did 
you mean when you said "She saw the autopsy as I 
understand it", that she saw the actual procedure 
of autopsy being done, or she saw the report? 

A. NO; She went up. actually to 
the autopsy room. 

OF And’ € hat] iswehner resiitet that 
she reported to you? 

A.  WotusVinethe next day, yes. 

O. So she was still awaiting) in 
OLOsreGorr ule out her diagnosis, the information which 
ultimately came in the form of the preliminary 
autopsy report? 


A. Yes. 
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Oo; And it was that preliminary 
autopsy report that you meant when you said that it 


was some time in coming? 


A. Yes. 

O- Nowe lei matelyeche dideget 1. 

A. ; She was shown it by the 
police. 

OG ANGlonJthe basis of that 


preliminary autopsy report did she rule OU Ge wir 
your view as a matter of fact in reading the 
preliminary autopsy report, is her possible diagnosis 
Ofeviral infection ruled out? 

A. febelieve: at. is imethe 
preliminary report, it doesn't Speciiically say 
there is no myocarditis, but it doesn't report any- 
thing abnormal. 

Oi As far as you are aware was 
Dr. Rose satisfied with that preliminary autopsy 


report answered that concern? 


A. T think .so, 

0 Buteruled out .chue) Vira. 
infection? 

A. Deen So ase tar as Tani 
aware. 


Or. SO if [T recall the discussion 
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that we had before as to the various possibilities 
that had been raised, at the time that the preliminary 
autopsy report finally came out what we are left 

with in fact was a problem with the conducting system 
as one possibility; and SIDS as another possibility, 
all the other factors that we have discussed before 
having been ruled out, is that fair? 

A. Teun eae tiatet secorrect, ye: 

Q. And it is your recollection 
that the very extensive and detailed microscopic 
study that would have to have been done in order to 
rule out a problem with the conducting system was 
never done? 

Ave Yes, I don't have any evidence 
it was done. 

O- OKayy (time. Now, could you 
please refer, Dr. Rowe, to page 1 of the medical 
chart of Jordan Hines, medical record of Jordan Hines, 
which is a letter from Dr. Fowler to Dr. Dworak, 
dareguMarch i7th, 1961. “Now, it would appear, 

Dun ROWE, SWOULGN tCalt., that at that date pr. Fowler 
himself, and the date that I am referring to is | 
March Lith, LO8l, felt there was no satisfactory 
explanation for Jordan Hines' death and he would have 


to await a final postmortem examine to be completed? 
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(Tobias) 
A. Yes. 
O; LSitiat. a fain, statement? 
rae Yes. 
Os Now, it is also my understand- 


ing that Exhibit 103, which is the medical record, 
and particularly page 28 thereof which is the 
preliminary autopsy report, that particular re pow 
bears the date of March Stoia LO 8 SNOW, etlatake: 1+ 
that was the date the autopsy procedure itself was 
done? 

A. May I have the page number 
again? 

Oz NESe,pages2s Ofethe medircak 
Lecord of. Jordan. Hines.. 

A Yes.. And March, 8th,. your 
question was --- 

QO; My question was, was March 
8th, 1981 the date on which the autopsy procedure 
was carried out? 

A. Pethankathatess what that is 
supposed to represent. 

Q. Ls there anyethingadims that 
document that assists us with the date that the 
document itself was prepared? 
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THE COMMISSIONER: We have been 
through this several times that things will change. 

MR PTOBIAS: L'mMesorry; 

Mr. Commissioner, I didn*®t.catch what you said, 

THE COMMISSIONER: Dr. Rowe has 
promised us that things might change. 

MRSS SCOrt: What this Hospital needs 
is a good lawyer in there and then everything will 
be dated right but nothing done’ right. 

THE COMMISSIONER: Thatvseerights 

MR. TOBMAS: Oo. DEP Rowey do ot 
have any knowledge of whether or not Dr. Fowler 
Seeunesaaterot Ta SiMarchnrhavthy, LOS pietter) Insdevet 
seen the preliminary autopsy report? 

A. tf don't know butti would 
read that letter that she had not. 

THE COMMISSIONER: Which means I 
think, so would I, apparently Mr. Lamek has promised 
us we will have Dr. Fowler, so if you want to know 
that question you can always ask him. 

MR. TOBIAS: ALWUYISHE. 

©4 Dr. Rowe, as I recall the. 
dascussion in chief, and correct me if* I am wrong, 


you indicated that you thought Dr. Fowler had either 
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seen the autopsy, or had heard some of the results 


of the autopsy from the pathologist without actually 


having seen the report. Do you recall that discussion? 
As Yes. 
ye And that explains his knowledge 


about the fresh hemorrhage around the base of the 
brain? 

A. Tes. 

3 AVG LS Ut Lair tovassunme, 

Or Isamynot.even, going, to .ask you, to assume, do you 
know as to whether or not at that time, the date of 
Ehis March i/thyel9Siwlerter? the pakhologistshad 
also.discussed with Dr.,Fowler the. possibility of 
sudden infant death Syndrome? 

A. Teoont Know. thet, 

Q. That is something again we 
would have to ask Dr. Fowler? 

A. Yes: 

THE COMMISSTONER:. I can understand 
you wanting to ask Dr. Fowler, but some of these 
questions I don't quite understand why you are asking 
Dr. Rowe. Clearly with Dr. Fowler coming, unless 
there is some reason you suspect either Dr. Rowe or 
Dr. Fowler's answers --- 


MR. -TOBIAS; I had not suspected, 
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but I had hoped that perhaps Dr. Rowe would have 
some information regarding Dr. Fowler's --- 

THE COMMESS TONERS pay 10 
attention, with great respect to anything Dr. Rowe 
told me that Dr. Fowler had said if Dr. Fowler comes 
and says no, that is not so. 

MR: TOBIAS: Mr. Commissioner, 
Sepecitically I*only tramed the question in the 
manner that I did because he was commenting on 
Dis OwLer Ss letter not on his own letter. 

THE COMMISSIONER: Okay. 

MR. TOBIAS: ANA AL OOP touink, tras 
relevant and important to determine that, to deter- 
mine his state UF Knowledge at the time he authored 
this letter because on. its*face it could be ~-- 

THE COMMISSIONER: The best man to 
Ask e(nat Of 16° DE. Fowler himself, 

MR. TOBIAS: Yes indeed if 
Commission Counsel intend to call him, sir. 

THE: COMMISSIONER: He; has susc. told 
FourNesIirends. to.calieDrevrowler, You are calling 
Dr. Fowler, are you not? 

MR. LAMEK: I have indicated I 
intended calling him. 


MR, TOBIAS: i "take it that ‘is “an 
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indication, Mr. Lamek, and not an undertaking? 

MR. LAMEK: I have stated on 
several*océasions I propose’ to’ call Dri" Fowler and 
I have not changed my mind. 

MR YVTOBIRS : Thank Yon;-sSsrrt 

Os Now after March 17th, 1981, 
asea result of any of the information that you then 
received, did you become satisfied in your own mind 
with the SIDS explanation? I believe you gave some 
indication in your evidence that you were satisfied 
with the SIDS explanation> am*®IlSecorrece? 

A. vYes;“l°wast eventually: 

Ox pide in Lact. vou ldid seter 
to the Bain report in making that statement? 

A. Yes,O1 diay 

Ox Now, “Other thany the Bain 
report, is theresany oLner precetofl information? 
any other fact, any other bit of knowledge that you 
acquired after March 17th, other than the Bain report, 
that satisfies you with the sudden infant death 


syndrome explanation? 


A. No, it was the Bain report. 
Oz Solely the Bain report? 
AS XeS'. 


OF DO you agree with me, Doctor, 
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that with respect to the preliminary autopsy report, 
and indeed that document that has been identified as 
the final autopsy. report, the ‘conclusions. with 
respect to sudden infant death syndrome are not 
unequivocal, do you agree with that statement? 

Ay . In view of the pathologist, 
yes. 

oC And the pathologist, I under- 
Stand to be’ a Dr. Becker? 

A. Yes. 

Oe Who has some reputation, does’ 
he not, for being a renowned expert in the SIDS field? 

DNS Yes. 

er He is a man who is very 
knowledgeable in the study of SIDS? 

TN Im sther pathology of SIDS, ves. 

Os POG SW tact Lanote: an. his 
preliminary autopsy report he uses phrases such as 
"query sudden infant death syndrome". He also states 
further down the page, the fourth line from the 
bottom: 

"This patholegical evidence in conjunc- 

tion with the clinical history makes 

Missed Sips “a possibility" ," 


He also says on,the next line: 
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"However, this does not explain the 
arrhythmias and further conclusions 
will have to await the examination of 
the conduction system." 

SO it is clear in hrs own’ mind he 
A te ee to say at that point on the basis of 
the investigations he had done to that date that 
SIDS was the explanation? 

A. NO. 

O° Now you indicated again in 
answering Mr. Lamek's questions, and I amreferring 
LO volume, 17, "page 2339, Starting at.iine 1. . Perhaps 
in fairness, Doctor, I will put the question - and 
the question appears on page 2888, and you were asked: 

"Why then was this death not reported 
to the coroner before the police 
investigation started? 

A. I think that's a reasonable 
request and I think that we have asked 
Dr. Vera Rose about that very point, 
and her response was that she felt 
that the autopsy should be able to 
answer the question and she thought it 
was not unreasonable to await the 


Fesult of the histology, and 1 think 
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"that's the reason that the patient's 
death was not reported to the coroner. 
Gee sappeaAL tO ali, of us: that 

the episodes that occur prior to the 
admission to the Hospital was serious 
indeed and, so, we didn't have any 
reason to believe this was anything 
other than an illness and that was 


Eheicconcilusion tthat was nreached 4” 
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Now, in using the words "an illness", | 
would you include in that definition sudden infant 
death syndrome? 

A. Yes. 

(oP And you view that as a clinical 
condition, as an illness, as a disease; is that correct? 

A. Yes. 

OF Now, even though it can be 
viewed as such and come within that definition, is it 
also not the case that by its very nature sudden 


infant death syndrome is sudden? 


A. Yes. 

Or And usually or not always, 
but in a great many cases, expected? 

As Yes. 

(oF In the case of Jordan Hines 
was it unexpected? 

Ae Tesi 

OF. And no question that it was 
sudden? 

As 2ea. 

; OF And there was also no question, 


Poewoulcd appear, that. at least in Dr. Becker's opinion, 
sudden infant death syndrome was not the definitive 


answer, it was a possible answer, is that fair? 
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: 
2 Ag riace LS Li qites 
3 | Q. And you were aware at that 
i time that Section"i0 of the “Coroners “Act made 

provision for the reporting of all deaths that were 
: sudden and unexpected? 
A. eles. 
7 Q. Now, in light of that knowledge, 


8 in light of that knowledge of Section 10, do you 


9 think it was reasonable under all the circumstances 
10 not to have reported it but to await the final autopsy 
report? 

i 

AY Wert, “that was a judgment call. 
12 

Or Yes. 
13 Tee: ; 

| Ne I think it can be questioned. 
14 on All right, thank you. 
iS Now, one thing that has occurred to 
16 me; DOCLOrT, in reviewing the Bain report which 
g 

17 has been filed as Exhibit 48 -- do you have a copy 
18 Die cuate report an, front Of You, "Doctor? 

AG I have got it somewhere down 
19 

here. -Yes, iI ‘do* 

20 ner 

OF f am speciticalty~going to 
21 


refer” you~ to page’ Ls"°ef the Bain® report; -the@ last 
22 paragraph on that page, Dr. Bain says that: 
23 "At post mortem, the heart appeared 


24 normal. The lungs showed congestion 
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"and edema and fibrous thickening of 
the pulmonary atrials, suggesting 
chronic hypoxia. There was also 
persistence of brown fat and the brain 
Showed glyosis in the brain stem in 
the region of the vagal nuclei. 
There was also considerable extra 
medullary..." 
and I am not even going to attempt to pronounce the 
next word. It is h-e-m-a-t-o-p-o-i-e-s-i-s. 
"These are all features of the sudden 
infant death syndrome." 
Now, that is the end of the summary with respect to 
Jordan Hines. Obviously in Dr. Bain's view, those 
findings were sufficient to satisfy him that the most 


plausible account for death was SIDS. Do you agree 


with that? 


A. tTethink, ‘as Il understand it; 
his diagnosis was based on the clinical aspectsof the 
problem as well. | 

Oo Yes, I understand, and he 
clearly in other parts of his report deals with those 
clinical observations. But you agree with me surely 
that what he is saying in summary is that in his view 


on the basis of all available evidence at that time, 
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SIDS is an acceptable and plausible account? 

Aw Leg. 

Os Okay. Now, the same exact 
quote appears in the preliminary autopsy report and 
was noted by Dr. Becker, and yet having said that that 
evidence in conjunetionmwithnthe clinical history, makes 


thevd@agqnosis*ef, missed SIDS a possibility, he says: 


O (@etbat stid dl. doesniteexplain the 

arrhythmias and further conclusions 

will have to await the microscopic 

studies,“ 
My point is this. We haye Dr. Bain, who is. reasonably 
satisfied with the SIDS explanation; we have Dr. Becker 
who apparently is not totally satisfied. Is there any 
Way in your mind; Doctor, to .wcesolwve. that vapparent 
contivct, sor do you, seevant apparent, conflict. to. resolve? 

A. Wo ll Adet Dink. One ss a pathologist 
and the other is a clinician, and there is bound to be 
some difference because the clinician has information 
about the clinical events that occurred during life 
about which the pathologist is not really qualified. 
I think the discrepancy comes in that area. | 

. Ove Now, correct me if I am wrong. 


I do not see anywhere in the summary of Jordan Hines, 
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which appears at pages 17 and 18, that Dr. Bain's 
directed his mind to the question of the arrhythmias. 
If I am correct that he did not direct his mind --- 
MipacctOll: dokarst o6¢allhawhataane 
you referring to when you say there is no reference? 
THE COMMISSIONER: Pages 17 and 18 of Exhik 
48, Dr. Bain's report. 
MReeTOBLASss OsesAldiright,+2 am not 
Peteuringe>- Mr. Scott, I think that is a fair inter- 
jection. I am not referring to the episodes of 
arrhythmia. He does not appear to qualify his opinion 
to the same extent that Dr. Becker did and does not 
seem to be concerned about bringing the reader's 
attention to the argument that the sudden infant 
death syndrome might not account for the arrhythmia. 
Now, the absence of that observation 
in his report, does that lead you to believe, and you 
would have some knowledge because presumably you have 
spoken to him about this report, that he is not 
particularly concerned with the question of whether 
Or not an arrhythmia of this type is commonly associated 
wueheSIDS 2 
MReaeCOTT: Well, Dr. Bain 1 take it 
is being called to give evidence as well. Is this 


not another question that might be referred to him? 
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It is really asking Dr. Bain why --- 

MR TOBIAS. Dr. Rowe. 

MR. SCOTT: No, the question really 
is what does Dr. Bain -- does Dr. Bain have in mind 
a qualification, and it seems to me that that can best 
be put. to, Dr. Balin. 

Dr. Rowe has exhibited a lot of 
qualities, but mind reading does not seem to be one 
of them yet. 

THE COMMISSIONER: There is also Se 
thing, Mr. Tobias. We are getting awfully close to 
argument when you start to dissect this report and 
say that it does not deal with this and it does not 
deal with that. That is something that you can 
always put to me at the end and say that you should 
not rely upon it, if that is your position, or your 
position may be that of course I should rely on it. 

MR. TOBIAS: “Ordinarily, ‘sir, I would 
not put that question to a witness except to this extent, 
that it was my understanding that Dr. Rowe worked | 
closely with Dr. Bain in terms of gathering the data 
for this and has discussed its contents and his 
conclusions with him. 

2 However, nothing turns on that particular 
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examination and I am prepared to move on to another 
area. 

THE COMMISSIONER: Yes, ate VOU. 

MRS ATOBIASS "05/0 WLth respect, 'Dr. Rowe, 
to the information that would have come to your 
attention, I think after March of 1982 and the 
information that I am Specifically talking about is tee 
knowledge of certain digoxin readings found in the 
tissues of Jordan Hines, after that knowledge came 
tO your attention, did this in any way cause you to 
alter your view of this case or change your mind or 
make you any less certain of the SIDS explanation? 

A. Well, I am not qualified to 
comment on what the information means in relation 
CO) Cem Gos i; 

Or No, I am not asking you to 
comment on that. 

A. Bano therefore, I “cannot put a 
rating on how much concern I have. I agree that it 


is something that has to be looked at by the experts 


in the area. I still think that the evidence is really 


very strong indeed for sudden infant death syndrome 
Bietors patient. 
‘op Ano that 1s “still your view 


today? 
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ANGUS, STONEHOUSE & CO. LTD. 


| 
TORONTO, ONTARIO Rowe, cr.ex. 4590 | 
(Tobias) | 
iN Peet cectil | imyuview today « | 
O. Now, I take it before the 


information came to you with BESPECt “CO the digoxin 
readings in the tissues that digoxin toxicity was not 
something in Jordan Hines' case that you considered a | 
very strong possibility or had given much thought to? 

Tos No. 

O. It was when those readings came 
to your attention that you developed some concern with 
respect to that question? 

Weve Les. 

Ou All right. Now, if I understand 
the last piece of evidence that you gave me, you are 
Saying that in spite of that it did not really shake 
yoursbelier ing the SIDS explanation > 

I Pvthink vehat ithe clinical 
history was so strong and the information of 
pathologic markers despite DrBecker's view were 
equally strong, and I would add the additional factor 
that the heart weight was greater than normal, and 
that is another pathologic marker of SIDS, those 
features were the things that seemed to me to be most 
strong. I do not question that the matter of the | 
digoxin observations has got to be examined. 


Or Now, Doctor, you have referred 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, Cr-ex, 


| 
4591) 
(Tobias) | 


in answering that last question to the clinical 

history and your observations of same. Are you 
referring in particular to the incident which occurred 
prior to the baby being admitted to North York General 
Hospital when he was found by his mother at home and | 
upon her picking him-up and shaking him he responded; 

is that one of the things that colours your view 

on the SIDS? 

A. That is one of them, and the 
other episodes are the apnea and bradycardia that 
persisted after) that, «vourknow, .bothsinathe hospital 
outsidesand an.oOur institution. 

Q. Now, you do agree, and I 
believe Mr. Percival covered this in his cross- 
examination, that the apnea and bradycardia, both 
of those are symptoms that are somewhat consistent 
with digoxin toxicity? 

Aye Well, bradycardia is and 
apnea may. 

Q. Apnea might be as a result of 
the bradycardia; is that not correct? 

A: Yes. 

Oe With respect to the eee 
which occurred at home, I believe the exact words that 


you used, and correct. me if I am wrong, and I am now 
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ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Rowe, cCr.ex. 


(Tobias) 4592 


1 
2 referring to the evidence which you gave at Volume 
3 17, page 2854 --= 
4 THE COMMISSIONER: Page 2854? 
. Miva CTOBUAS Iai AS Yes.t ebiant stantung 
6 at line 3, Dr. Rowe. The question that Mr. Lamek 
: put to you was: 
MOLe lintesorry.7eboctou,,"1 think I lost 
, the "thread of your “answer. “Could .you 
9 just summarize again for me please what 
10 you think is significant in the chart 
11 in terms of understanding the death?" 
12 Your answer was: 
13 “x, Wellve lL rhinktithat, the baby had 
; something that happened at home that 
suggested that the breathing stopped. 
. That I think in later terms was felt 
se to bevtairlyicharactemstic ofsasudden 
17 infant death syndrome, near miss it is 
18 called. t Tila hadn't beens:thatyithe 
19 mother hadn't picked thesbaby up at 
20 that time, the baby would have died. 
a And then the baby had instability with 
brady/tachycardias and that became 
“a the predominant feature together 
with some infiltration in the x-ray 
24 
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c Rowe, CLeex. 
ANGUS, STONEHOUSE & CO. LTO. ‘ 
TORONTO, ONTARIO (Tobias) 


"so that infection was raised as a 
possible reason for these events and 
then all that was being done was 
observational at that point, apart 
from the treatment of the possibility 

Of an infection, because it wasn't any 

more ‘clearer *than*-that.™ 
So you obviously attached some great Significance to | 
this incident at home? Your own words were that the | 

| 
child would have died at that time had it not been | 
picked*iup;i's ‘thatva fair Summary of how you view 
that episode? 

A. res, if thamiceso. 

On Now, 1S there a school of thought 
which indicates and subscribes to the theory that once | 
Sudden infant death syndrome starts, once it sets i GW, 
it cannot be interrupted, that it does not react to 


resuscitation efforts? 


A. I think there are some who take 
that position. 

OR i-am sorry? 

A. There are some who take that 
position, but I only know the -- I am not an expert 


in sudden infant death syndrome, but I know that af the | 


condition starts and it is what is known as a near 
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ANGUS, STONEHOUSE & CO. LTD. Rowe , Cr. ex. 


TORONTO, ONTARIO (Tobie) 4594 

1 

2] miss, there is a high probability that it will recur. 

2 Is that what you are referring to? 

4 @O* No, what I am referring to 

: Specifically is the work of Dr. Sidney Segal . of 
Vancouver, who is one of the leading proponents of 

: une cheory thatePSlpSvcannot* be™resisel tated: 

j Now, do you recognize that that theory 

8 does exist, that school of thought does exist? 

he A. Yes. 

10 Q: And there is some considerable 

11 research that haS been ‘done on it? 

re Yess 
12 

MR. TOBIAS: Mr? Commissioner; “in 
| fairness to mout Ido not’ intend to move into this 
2 aspect at a great deal of detail at this time. TI have 
15 done some research, ‘but ’again, “I anticipate that --- 
16 THE COMMISSIONER: Well, I would find 
17 this relevant, strangely enough, but at this point 
18 youtare telling*me"that"you are not going to deal with 
io this and this is a fact that interests me. 

Mie lLOBl howe ExXCept, Slr, that 16 can 
oh probably be best dealt with with a pathologist rather 
us than a cardiologist. | 
22 < THE YEOMMITSS LONER: “APL rrqnt, *tar be it 
23 from me to delay you in the --- 
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ANGUS, STONEHOUSE & CO.LTO. ROWe, CYr.ex. 4595 
TORONTO, ONTARIO (Tobias) 


MR. TOBIAS: Q. Now, Dr. Rowe, when 
we were discussing the case of Kevin Pacsai there 
was some discussion about a two-to-one heart block, 
and you gave Mr. Lamek an explanation of what a two-to- 
one heart block was. 

Po you recall iundicating at that’ time 
that that kind of heart block is some objective 
evidence of a problem with the conducting system? 

A. Ves yd © cio. 

Or And anywhere in Jordan Hines' 
chart can you find such objective evidence of problems 
with the conducting system, and I am not referring 
my question simply to heart block. Were there any 
OLner clinical Observations made or that you find in 
the chart that: might provide’ Yyou-with’ more’ than’ a’ clue 
that might provide you with some objective evidence 
of srat elena inthe conducting System? 

A. Well, I think there is a report 


that he had a block when he was up at North York 


Hospital. 
OF Yeon 
A. Heat ceo Lock. 
On And rnat woulda 2n his ee as 


in Kevin Pacsai's case, be some objective evidence, 
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ANGUS, STONEHOUSE & CO. LTD. 


TORONTO, ONTARIO Rowe, cr.ex. 4596 
(Tobias) 
1 
y: 1 shee Yes. 
3 Os Other than the one episode 
4 reported at North York General, is there anything that 
was observed while he was in the Hospital for Sick 
; Children which would give us the same kind of 
: Pbyecotive indication? 
7 A. There was I think a commentary 
8 in the Emergency Room Department. 
9 Q. YOU are referring now to the 
10 medical record of Jordan Hines, are you? 
‘3 FG Well l-must.nave got rt from 
there. 
12 
GC; Perhaps you can be so kind as 

| to give me the reference? 
14 A. I think it is page 58. Maybe 
15 that is not the page. I thought I had read the 


16] reference to the fact that there was some block. 


Gi Q. if it turns Out“--- 
18 A. Perhaps I was mistaken. 
O)F I am sorry, Dr. Rowe? 
* A. I said perhaps I was 
e mistaken, but I thought there was a note made by 
21 the admitting resident to that effect. 
22 . OF Perhaps we can leave it thus. 
23 | If it does come to your attention later, and I am not 
24 
25 


“to bats. saisa ies tiie Shem lacebbus 


ies ¢ FROkME ay lsostd 
Sere a | f 
B42 p? won pnixdoted ste pov Q ie 
{voy 926 ,eentli asbxot te biosex Laotbem c 
9 Mert 21 Jay eves taum Tf . Liew. <b les 
| sores 
#6 OHA ce nd nan voy egeitzyd .o - 


Teantessiox oi? om oven os a 

‘ s 
. etyeM 82 opsq of 4t Acid? 1 5 ¢ 
ody baer ball I ddpwods I .ops¢! oft coq el daria h 


«aoeid omoe z5W ‘oriens tani Joni eds of esnoisier | af 
—-> tuo emupd FP 2T ay, ic! 
-goxeseim enw I eqodisd ch ‘a 
Sowa . 2d .yator mim T a) - 

260 J eqetieg iitan T fi | 
Xs ahem ston 6 sow oxDitd dupaorit T auc adtetedm = |” 
ex 


dastke san of Snesieine @iitsediabia: ets 
-aurid 22 eget min ow mre a : wy 


‘ 1s > 
ro , 
4 
i 


oy 
=. 
‘ 


ds) 


24 


25 


ANGUS, STONEHOUSE & CO. LTO. 
TORONTO, ONTARIO Rowe CRE OSe. 4 5 9 A 
(Tobias) 


asking you to Specifically make an enguaxry iny this 
regard or do another review of the chart, butsshould 
such information come to you, perhaps you could pass 
that along to Mr. Scott and he could then advise me 
of what other objective evidence you wish to refer 
Reto. 1s that fair? | 


A. Fair enough. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4598 
TORONTO, ONTARIO (Tobias) 


OF ANSE Ieeghity, tehank Woy Sir . 

Now, we have talked, DOCTOR, 
about the episodes of apnea, of the brady/tachycardia 
problem and we have talked particularly of the 
incident at home with the baby coughing and turning 
colour and the mother waking it and we have also talked 
about Dr. Bain's conclusion and your acceptance of 
that 


Now,) Other than’ithose factors that T 


have just outlined, are there any other factors which 
are important iniyourymindein expladning® the? death of 
Jordan Hines as a missed SIDS or a SIDS incident? 

A. No, I know of no others except 
the one I have just mentioned about the heart weight. 

O}s the heart weight7etThat is really | 
the only other factor that you feel is central? 

A. Less 

OF And now, one thing that I would 
ipnkentonknew Gsathi's .anistie fade to say, in your view, 
that Sudden Infant Death Syndrome itself is a disease | 
without specific autopsy characteristics? 

A. wells todonit thinkeithattene 
literature in relation to missed SIDS, that would 
apply to that point. and I'm not sure what the current 


view in pathology is about the knowledge relating to 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4599 
TORONTO, ONTARIO (Tobias) 


1 
4; 
the basal ganglia of the heart, which we would 
3 
probably never look at for many years. 
_ Q. Well, some of these pathological 
s) Findings “that: are supported by Dr.’ Becker at ‘the 
6 Preliminary autopsy “Keport,” Lir partrcuiar,” just as 
7) an example, the persistence of brown fat and findings 
8 such as the thickening of the pulmonary atrials, are 
5 those things that in your view are specifically related 
to; SIDS and onlyilkto SiDS™: Arestthey characteristic! of 
10 
Syd BBS) 
11 
A. They are characteristics of low- 
12 grade hypoxia, IT believe. They are not a thing 
13 that voutican ddentity, and say that is SIDS, but I 
14 think the collectionserpeabnormmalitvest ima’ child of 
15 that history is what you would put together. 
16 On ALleraight. § So; what’ you are 
saying is, it is*noti yastw the*clinicalsfindings post 
17 
Inortenml pathologically)’ but! it) 1s* relating those’ to 
18 ; 
the clinical history and the premortem events that 
19 were reported to you and it is the whole package 
20 taken as a whole together that allows you to draw a 
DA COnClLUSHLONTOf SIDS? Atsweonot one*>or two tor? three 
22 specific items standing on its own? 
A No. 
20 
Os AVIV right, chaties fawn. 
24 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, CE .GxX. 4600 
TORONTO, ONTARIO (Tobias ) 


1 
2 
Now, perhaps we can turn, Doctor, to 
: KevinwPacsai's:+ chart, that was,Exhibiti-- forgive me, 
4 timeanotefannlianewithpeEhesExhibit;Nesd Zahaves the 
5 Witness Copy. 
6 MRSMOBAHZ  Lhésnbxbabstaldo,nMrs 
7 Commissioner. 
8 THEGGOMMISGSTIONER: Exhibit 106. You 
9| realize that Mr. Shinehoft:. is»representing Mr.» Pacsai? 
MR. TOBIAS: Yes, I am aware of that, 
. MremConniss1 Onereall tdon taiimtendntoadwellgont this 
u particular case but there are several features of it 
12 that have a direct#beéaring*onithe Jordan Hines case 
13 thate interest me. 
14 | THE: GOMMISSTONER: qo ALi wight. ug 
15 would’ bes.gratefuliif youbwould,point, them out as»you 
16 goseadongebecausend find) -+r- 
MR a tOBIASEny Weligs Ihecane assure, youy 
‘4 sirj,ethathithesquestionss thats Ilvintenda to; ask, are only 
ie those that I feel in my own Satiae and to an extent I 
1) suppose it is a judgment call, have some bearing on 
20 the Hines case. There are numerous questions that 
21 could be asked which I suspect that Mr. Shinehoft will 
my) go® intoland: didotnot intendittos putaithose, questions: to 
93 this witness. 
a MR. SCOTT: Mr. Commissioner, I 
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wonder, I don't want to be intemperate, but I wonder 
if now is the time, as Kevin Pacsai died four days 
enter vordanvHines.® Pexrhapse mysitiriend) can!'tell us 

in advance what there is in the Pacsai death that he 
Says points to a/cause,: in the Hines death: and then 
you can rule about whether he is making the connection 
before he asks the question. 

MES “ROBIAS i Wed, anh particular; 

Mr. Commissioner, I don't intend to close off my own 
arn gunen tras: Colwhabitherconnectiions are, so, this is 
NO (= 

THE (COMMISSIONER: « No; no, you can 
argue anything you like. 

MReTOR PAS Ao No} no; Pas mnustisay ing 
this is not intended to be an exhaustive list but 
there are striking similarities in the two cases. 

For instance, the’ lack of any gross heart abnormality 
is one, the fact that digoxin wasn't a prescribed 

drug is No. 2, the concern with digoxin toxicity in 
Jordan Hines's case because of the readings obtained 
later when he hadn't been prescribed digoxin and in 
Pacsai's case, I believe.that one of the exhibits in 
the medical chart is the autopsy report which specifies 
the immediate cause of death as being digoxin’ 


toxicity. Those are all striking similarities. 
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iieGe sae Otnersewniicny a. Wor t-awell on now, but it 
certainly can be’argued, I think, with’ some merit 
tCiateciese= two cases can’ t*be Sséparated and put into 
air-tight, waterproof compartments. 

There are elements which relate to 
both and you have ve have an understanding of both in 
order to understand the whole. 

THE COMMISSIONER: Pi want’ you to 
understand the problem is that we only have one 
Counsel dealing with Kevin Pacsai. 

HR * TOBIAS? "Oh, Tfunderstand that; 
sir 

THE COMMISSIONER: He is concerned 
with the cause of death of Kevin Pacsai and youn 
eoncern’ is the cause-of death of Jordan Hines. The 
fact that one may be somewhat Similar to the other, 

I suppose, might conceivably, and I think it was 
tendered at the preliminary inguiry in a similar act, 
that might be relevant for some purpose or other. It 
doesn 't really help me a great deal. 

I*m going to have to make a 
determination I suppose with every one of these 
children. I doubt very much at the moment that any 
determination of, because something happened to one 


the same thing should happen to the other. 
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However, go ahead. 

MRew SCOTT: edsntitt there7aMr. 
Commissioner -- this iS going to have to happen a 
hundred times and it seems to me that it has to be 
dealt with. Surely my friend's case comes down to 
this. He says that there may be a strong case that 
Kevin Pacsai died of digoxin toxicity, that is his 
argument, therefore, Doctor, looking at Baby Hines, 
don't you think there is a strong case in his case 
EOO% 

Now, why doesn't my friend simply say 
Reathe “dector ,what dohyvoubthink offdda goxinhtoxielity 
aS a cause of the Hines death and I think we are all 
agreed that he should certainly ask that question of 
Dr. Rowe if he wants, but to ask him to analyse the 
Pacsai death when we are going to be treated’ to that 
only moments away is just going to prolong this 
inquiry beyond even the normal expectation. 

THE COMMISSIONER: All right. 

MR wTOBEAS|: It seems to me, Mr. 
Commissioner, if I. can interject, that --- 

THE COMMISSIONER: It's going to. be 
easier to let you start on the Pacsai and see what 
you're doing. 


MR PUORbLAGS ss All right, thatcis 
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acceptable, but may I just make the quick point that 


the problem that you refer to, and I have some 
sympathy with your other problem, but part of that 
problem is inherent in the scope of this inquiry. 


THE COMMISSIONER: Well, it isn't 


inherent with you in thes scope of thissingquiry, 1t is 
inherent with others because we have to deal with 36 
babies. The great merit in your case is that you just | 
have to deal with one and therefore could concentrate | 


on that one and be of an enormous help to us if you 


would concentrate on it. When you diffuse your Serouts 
and go to all these other babies, then you become as | 
mixed up as I am, and as some of the other Counsel, | 
with one baby or another. 

Now, this way you could do it and you 
could be of enormous aSsiStance to us if you would 
concentrate on HMR ost However, you want to do it by 
reference to the Pacsai and this is the experiment 
and Mr. Shanahan and Mr. Shinehoft may suffer from 
this experiment of yours, but you go ahead. 

MR. TOBIAS: Well, I should say that 
I assume as you also included Mr. Manning in this --- 


THE COMMISSIONER: Mr. Manning didn't 


ask any quéstions on any of these babies and I couldn't 


understand that. 
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1 
2 

MRe PORTASs ssNoy butscto the,extent 
, that he represents a defined group of parents. 
THE COMMISSIONER: Well, yes, but he 
5 bepresents six and not one of them, as far as I 
6 could make out, was ever referred to in the course 
7 of the cross-examination. 
8 MR wLObtACce sl ounderstangd: thaterSii, 
9 THE. COMMESSTONERs -» And lo find that 

extraordinary. 

10 

UR. TOBIAS: d.understand,that,,.sir, 
it but can you agree with me that it wouldn't seem 
12 reasonable to restrict Mr. Sopinka necessarily to 
13 the four deaths in which his client was charged. 
14 THE COMMISSIONER: I would not, most 
15 decidedly not, because in that case the nurses on the 
16 Trayner team are concerned with all 36 babies. 

MR.« TOBIAS...» Wells4no,.no,sthat is 
u exactly the point I am making, sir, that it would be 
Ag unfair to restrict him because he is concerned with 
19 moresdc han the.tour,.clearly. 
20 THE COMMISSIONER: . Yes. 
24 MR.o TOBIAS 34+ And. I. thinke that. anyone 
22 actands fore the. parentsi in, toying,toptandsathe answer 
73 as to why their baby died has to be concerned with 
FY more than that one particular case. 
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! | 
2 
THE COMMISSIONER: If I ever had any 

: powers of persuasion, they don't seem to be working | 
4 On you. Just go ahead and I'll see what happens. 
5 MRUGTOBEAS 2" All 4riight? thank *you; sir. 
6 MR. ORTVED: Just before Mr. Tobias 
7 does, I just take HeSue with his analogy with the 
8 Pacsai death in terms of there not being any digoxin | 

prescribed! fér. -Pacsai Wil eThattprobabby iwastjust a slip 
‘ on Mr. Tobilas's ‘part. 
aM MR. TOBIAS: YOus Are COLrTeCt, Mr: 
11 Ortved, I apologize. That has been brought to my 
12 attention. 
13 | THE COMMISSIONER: All right. 
14 MRo = PTOBLAS 105Q:.. 1 tNow; Dr. fRowea; I 
15 understand that your view on the Pacsai case, 
‘e specifically, and there was discussion of this in 

your "evidence sin chief in ®Volume 17)°page%2915. “it | 
Prunderstoodryourteyvidéencge Gorrédtlhiy;, siscireciairte 
- say that at the time of death in March of '81 you had 
19 no specific explanation as to the cause of death and | 
207... it was some time later, after the Bain report was 
o4 prepared sitandivyouirhad read it, that you felt that it 
wy) offered the most plausible account regarding the 
93 etol@aachon ret death. Is that a fair summary? 

A. Yess 
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1 
2 
On All right. Now, I have looked 
$ at the Bain report, Mr. Commissioner, specifically 
4 page 27, which deals with Kevin Pacsai. At page 27 of 
5 the Bain report, there iS an indication that the first 
6 things that comes* toyminds,fixst+diagnosis, iscacute | 
7 adrenal insufficiency. Dr. Bain then goes on, 
8 however, in his own report, to indicate that that | 
; would apparently be ruled out by the information 
gained on autopsy with respect to the size of the 
10 | 
adrenal glands. 
There is also a reference in there to | 
Addison's Disease. Again, Dr. Bain himself hastens 
tO) point out that thatyispruled ouvtsonwautopsymaby | 


| 


microscopic examination because it didn't reveal such 
a condition. 

Dr. Bain therefore appears to place 
the most emphasis upon the peaking of T-waves, | 


which is characteristic of potassium intoxication and | 


failure to thrive, which is characteristic of 
transient adrenal insufficiency. iskehatwa fair 
summary of his findings with respect to this 
PaGtrcularein£ant2 

A. Yee. i£ doniteknowhwhetherrit is 
in the report or whether that was subsequently, but 


I think his final view on this was that the patient 
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1 
2 
had functional hypoadrenalism, which is a form of 
: the disease he originally thought it might be but 
; with apparently normal adrenal glands. 
5 On AMMrI ght. Wistatiratr, to say 
6 that in Dr. Bain's view the most plausible account 
7 though is Preansienteadrensl insufficiency? 
8 AY Ye eeote 
9 One Now, I take it that is something 


different than just adrenal insufficiency? 

A. No, it is the same disease in 
the sense that both diseases cause the same effect 
metabolically and potassium and everything else. 


Os AMT right. then- what ss meant 


by the term "transient"? 

A. "Transient" means that it is 
possible that it might resolve because there is no 
disease to explain the adrenal abnormality. So, it 


may resolve. It iS conceivable that a patient with 


that disease might resolve as compared to somebody 
who has adrenal pathology, if Vou like say "a 
hemorrhage or something like that into the adrenal 
gland where you wouldn't normally get better. 

O. Now, is this something that 


would have specific characteristics on autopsy? 


ENS No. 


yaa Pe 
wy 1 ry 
me: 


: a. OS 


. , ; e Fs 
bg “Ye one B , - hot wg an — 160 ve eiforn? test / 
oi : tote i: r 
+" yok of ssa + ite fA eneain ems 
: P = .Y 


a ‘Lens vtec dete 
. 


(thi } tiet 32 ar rangi ag i” 
: > : 
. = a Pe 4 ; 7 _ . 7 
PAVONGA idtiuvnte: 720" sins ‘wety e' ties Pi mt party a a 
| 7 its i 
re “ ~~ “ % s a wl t 
“Sysnessitiveai ismewks dholeneys 22 dovodds : 
, say of 2 ' 
- » a) - 
: q / " 
\ifjgenca si Seis $2 6385’ T won fi ae 
fvoneisltiwenit {ansnbs Jeot aeAs Ioaye* 57h ; 
ot 
ni eneestS seme ott alt 22 .oK 7 ; 
—~ if 
gyn 7 1S ‘ Ol? SBeiwADdD noalb daar tod® sanee orld 
e i : r é ct ; 
»eato prindgyrove hun mutuseitagd bas Yiisotiotasem a | 
jJnhonm- 2. satw nsenmr J vitpin TiA oO . > | 
S“yeeraders” ozs oily yeli py 


#i ti Jedd ensem “Inolenint” «A 3) 


i 
of ei aredds sepsotd avieres anoim 32 darit sidiaaoy 


jaa 
pew Selicsésg » Jen Sitlevisonoo &1 a acre sem | 
ee 7a) 


4 


; 
>. 
; 2 : } 7 
° S22 wee bhemeondn. fanrsabe aes nisiqzra od —e | 


i Donte ou oF mynoF Bh sviaes? ated andes i 
a 
7 


768 <ehil ay TS Reo eki pan get 


, 
c ieauitae ald dank sheaind wail ad ritenior 1 sais nel of 
7 @ 


a 


hd 


“<5 are sesicion 36 ota 


a r< s 7 i@ ou 


ak 4) an 


24 


2 


ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.ex. 4609 
TORONTO, ONTARIO (Tobias) 


On All right. Would the finding 
On autopsy that the adrenal gland showed no 
anatomical abnormalities and no irregularity in size, 
would that necessarily rule out that theory? 

A. baundenstandiundot-meYouecknow, oI 'm 
not an expert in this. 

Oo. Ab): right. 

A. This is just from my discussions 
Wt EhaDeé -Baawn . 

Oi; Piiwinireht,  WGoi7that,inssact } 
those factors of anatomical structure and size are 
considerations inthe question of whether or not it 


rules out this cause, but they are not necessarily 


conclusive? 
A. No. 
OO Foyrthat.ofain? 
A. Ves 
ae Now, with respect to potassium 


levels themselves, do we find any relationship, Doctor, 
between digoxin levels in the blood stream and 
potassium levels? 

A Yes mawebed reve, thereic sma 
relationship. 

OY All right. Is that relationship --- 


MR. ORTVED: Mr. Commissioner, I know 
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TORONTO, ONTARIO (Tobias) | 


PEGLSEnot!) intentz6nalhondmy* friend" s®part, but’ tithe 
could just let Dr. Rowe conclude his answer. 

MR. TOBIAS: "I apologize, Dr. Rowe. 

A. THEreGise#a relationship .="—I*m 
not sure that in ordinary therapeutic management of 
patients that it is an important one. 

OF Aineragn®, that's fairxamiselt 
common, when we see elevated digoxin levels in the 
blood stream, for that to be accompanied by elevated 
potassium levels? 

A. Ttimayobe 7 hbutevou don't inv se! 
know. 

Q3 All right. And is there any 
rule, to your knowledge, regarding ratios? 

A. No, Sied6n't haverthatcdinformatiion: 
I would think that information might apply to those 
with very high levels rather than ordinary therapeutic. 
levels. 

QF All right. Now, in view of the 
autopsy findings with respect to Kevin Pacsai and, 
in particular I am referring now to page 94 of the 
medical record. Do you have a copy of the medical 
record? 

A. I do have that. 


Q. Do you have it before you, 
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1 
2 
Doctor? I only ask the question because Ms. Cronk 
; was good enough to remind me that the copy that I 
: am using oe imdeedathe Withessi Copy;al didnt tohave 
5 my ownecopy;, so,V/gusteso/wevcan be! sure) thats ->> 
6 A. The copy I'm using'is her copy. 
: Q. All right. Well, there is 
8 co-operation for you, there is a tangible example of 
5 its 
Now, with respect to the comments 
a made: at page: 94.08 thaty record, digitalis toxicity, 
uM heart failure and the view of the pathologist that 
12 the immediate cause of death is digitalis toxicity, 
13 there would certainly appear, Doctor, to be some 
14 inconsistancy, some conflict between’ the version of 
15 death commented upon in the Bain report and the view 
16 Ofaihel Dathologist.. Can you be of any assistance to 
us at all in helping mWsyresolve, that conflict? 
rt A. Well, I'm not suré-exactly of 
- the wording in the Bain report, I would have to look 
19 at the summary again, but I think that wherever there 
20 was any indication that there was digoxin level post- 
21 mortem or tissues or whatever that came under 
22 question, he said that that was an important issue 
93 to etntudert It couldn't be excluded as a possible 
cause. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, Cr.e@xX. 4612 
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1 
2 
OF Yes, 1 think that-is a <tair | 
3 | 
summary. In giving your own evidence in chief, I | 
: believe that Mr. Lamek dealt with that question and 
5 he asked you at Volume 17, page 2924, whether or not 
6| you were prepared’ to accept the pathologist's | 
7 findingeol sal goxinatoxicity: | 
8 "QO. Well, does that mean that you 
9 disagreed with the pathologist's view | 
of it? | 
10 | 
AY No. 
sb 
On Were you prepared to accept that | 
12 the immediate cause of death of 
13 Kevin Pacsai was digitalis toxicity? 
14 A. We. thought that most likely." | 
15 Now, today, has your view of that | 
changed? 
16 | 
A. No. 
t7 | 
©. All right. Sotthatiyoudearetstill | 
18 | 
prepared to accept that finding of the pathologist? 
19 A. Htthinkdthat li thhas ichanged ‘only 
20 in the sense that.at the time I thought digoxin 
21 toxicity was the cause of death. I think that there 
22 has been a whole lot that has gone on about our 
73 knowledge of digoxin, as I think I have said many 
times. 
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TORONTO, ONTARIO (Tobias) 
oO; es. 
A. Therefore, I am not prepared to | 


be quite as strong onrthat.now,as_1.was.4),lyam 
prepared to let that matter be settled by those who 
are experts in whether that level that was found in 
that baby is the cause. 

Q. Pile PUG t, eroO" trata: OUT are 
indicating, 2f anything, the,»strength of your belief 
that the immediate cause of death was digoxin 


toxicity has become somewhat less? 


re aercys | | 
Q. Over time? | 
A. es. | 
Oo. And«jthissis) part ly,.because,ol 


the reservations that you have become aware of with 
respect to the interpretation of dig levels? | 
a That! sqpdl. 
OF Ril right Bit te aialr tC 
say that, as of teday, you still prefer the digoxin | 
toxicity: theory to that of adrenal insufficiency? | 
AS No. 
QO: is that correct? 
A. No, I don't think I meant to 
imply eats if sediviusay toiat, that 6 mot owniat. J 
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On Okay. Could you explain what 
VYOur position is? 

A. I have simply said that this 
baby is in a category where I think others who are 
experts in interpreting what that level means should 
decide that issue. oft banks there Greustil Loa Lot. OF 
GuUestlon about <1t. 

OF Pijenigie. a Thens:s this. fairy. 
Are you saying that the cause of death could 
possibly have been digoxin toxicity and also could 
possibly have been adrenal insufficiency? 

A. Mass 

Q- And you are prepared to bow to 
the view of other experts in deciding which of the 
two 1S more plausible? 

A Yoo, 
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ANGUS, STONEHOUSE & CO. LTD. Rowe Wea he 


CG:ex. (Tobias) 


Oye Now, on page 2917 of 


Volume 17, Mr. Lamek asked you the following question: 


levels -- 


‘what he said? 


what he said? 


"Do I take it what vou are saying 
LOVING, UOCLOM, 1s) thatett DY, sbasn- Ss 
Cpinron On a Levlew, Of this .clart, 
then lacking a better or more per- 
SuaSive explanation of your own, 

Vou (are. prepared tO ‘bow to that view?" 
a2 We knew of other things that 


had been obtained in an earlier 


stage." 

a Ue Yes. What other things?" 
oAR The question of the digoxin 
Mrevel. 


When you were referring to digoxin 


THE COMMISSIONER: Isn't this exactly 


Mee TOBIAS: Ig ih SOLLY,. Si. 7 


THE COMMISSIONER: Isn't this exactly 


I'm sorry, I understand you repeated 


thas, but Isfelt this*is exactly what Dr; Rowe had 


been saying. 


™ 


MRe TOBIAS: I am merely putting to 


him what his previous -- 
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THE COMMISSIONER: Yes, 


MR. 


THE COMMISSIONER: . Yes. 


MR. 


Rove 4616 


Cr vex. Tobias) 


Ble eign. 
TOBIAS: -- answer was, Sir. 
Ad kL aight. 


TOBIAS: On When you were 


referring to other things - and I think you meant 


by “other things" the dig. levels that had been obtained 


in an earlier stage - what earlier stage are you re- 


ferningi to? 


Are you referring to information that 


Came forth prior topDmeeBaanys~report? 


A. Yes. 
Q. And against that background 
the fact that those -- well, perhaps I should ask 


you, did you have the information with respect to the 


digoxin levels prior to seeing Dr. Bain's report? 


A. 

Q. 

from whatever point 
Aw 

Q. 

of the Bain report? 
, As 


GC) 


Yes. 

So, you were aware of them 
in time that was onward? 

XeS.s 


And that predated your reading 


Yes. 


Now, against that background, 


does that shake in any way your conviction that, Dr. 


Bainemay still; be. right, and; that it still may have 


been adrenal insufficiency? 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
TORONTO, ONTARIO cr.ex. (Tobias) 
A. Less 
ae romases shakesttaa Litt ies bit? 
A. NO wacianst iter hiniw hesmay <be 
ven Napekern 


THE COMMISSIONER: I don't quite know 
how you can shake a conviction that may be right. 
MR. TOBIAS: Well, you can weaken 
the conviction, Des likewarn, Sir, 
THE COMMISSIONER: Yeq.on Ali nioht, 
How much longer do you think you 


will be? 


MRO ORI AS. (Glocangrrnish with 
Pacsai in about three minutes, sir. I have very few 
questions remaining. 

THE COMMISSIONER: Yes, PAV Sr Gat, 

UWS pagan kl @) APNE and. J would think that 
would be the appropriate time for the luncheon break. 

THE COMMISS.LONER: After you are 
finished with Pacsai? 

MR. TOBIAS: Vos soula Would: thank’, 
The only other questions I have relate to Allana 
Miller and Janice Estrella. Miller will be perhaps 
twenty minutes to half an hour; Estrella shouldn't be 
more than ten minutes. I will be very, very brief. 


THE COMMISSIONER: Mr. Tobias, I am 
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ANGUS, STONEHOUSE & CO. LTD. Rowe 
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not going to stop you at this point but I want to tell 
you I have not found that the divergence into Justin 
Cook and into Kevin Pacsai has been of much help to me 
in determining the cause of death of Jordan Hines, 


which is what you are most concerned with. I have not 


found it has been of help but, perhaps in argument, 
you may show it is of some help. 

Mie ObtTAS: = INabeLle=whiact Lo was 
about to say. 

THE COMMISSIONER: I haven't found 
VC so, 


MR. TOBIAS: It would appear that 


it hasn't. You haven't seen readily any connection, 
and I accept that view, but that connection still may 


be established in argument. 


The problem is; as ‘you know, sir; 
that I know specifically why I am asking these 
questions and I do intend to direct argument to them 
later, but I don't think it would’ be appropriate to 
do that now. 

THE COMMISSIONER: Povis a qoo0 Tdea 
to have the judge presiding know where you are going; 


otherwise, he fails to take in the merits of your 


cross-examination - that's all. 


MR. "TOBTAS: Yes. I appreciate that. 
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1 
2 I appreciate that. 
2 THE GOMMISS LONER:i ny Difayous can; get 
4 it through my... and I will leave the description to 
= you - just what it is you are heading for, you will 
be much more productive. However... You want to do 
‘ some more questions on Kevin Pacsai, finish that off? 
a MRA LeTORIAS scatesyomd Tican gust 
8 finish that perhaps before the lunch break. 
9 Os Now, Dr. Rowe, on page 63 of 
10 the medical record of Kevin Pacsai, I believe Dr. 
1 Costigan noted, around the middle of the page: 
3 Bouck isanush Orpedidgoxins toxicury." 
And that note was made on March 11, 1981, so it was 
i clear that, at that time in any event, the possibility 
o> efLdig toxicity had at least occurred to Dr. Costigan; 
15 it was in his mind. 
16 A. Yes. 
17 .. then, at page 67 of. that 
18 record, another note by.Dr. Costigan: 
19 "How did the potassium level get 
from) 3 ./ wed Jia nwkess? thanied:2: hours?" 
a So, he obviously has some concern 
a with the potassium level and, as well, by virtue DE 
22 the prior nate, some concern with respect to digoxin 
23 | axacitty. 
24 
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1 
2 Now, you told us before that there 
3 was some relationship between digoxin levels and 
4 potassium levels and that the higher the digoxin 
: levels, the higher the elevation you would expect to 
see in the potassium levels, although you couldn't 
: give me a specific ratio. 
j Could that cast some light on 
8 Dr. Costigan's question as to how the potassium level 
9 became that elevated? Is it reasonable to infer from 
10 that that that would be one possible explanation? 
rr A. INSUpposev isaimaigh tube! ca-T 
think he was more concerned at the change in the 
" Pecassium. I don't know whether it infers there or 
a some other parts to potassium changes in McMaster as 
’ well. 
15 On Alay waghts You acknowledge 
16 that it might be a possible explanation? 
17 A. Yes. 
18 Os How strong an explanation 
m would you consider it? 
A. I read his second comment as -- 
4 I think his second comment suggests to me - in fact, 
at Chepverys farst partwofe ther pagejathe thindr dane I 
22 think, he talks about hyperkalemic arrhythmia. I 
23 would have thought that was more in keeping with a 
24 | 
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1 
2 disease that put up the potassium rather than a drug, 
3 becausetitas Healiy quitetarbignshift. He had 
4 considered digoxin® toxicity before>and,.now, he turns 
‘ more specifically to potassium: 
OG Sot thathiantlsyourm view, che 

‘ seems to be moving away from that concern somewhat? 
i A. Well, you would have to ask 
8 him, I think. 
9 Os AMC waht? theater Sittag yi. 
10 Now, Can you find any evidence, or 
1 can you direct me ‘to: any andi cati on dm thei medi cal 
i record’ of Kevin Pacsai*waichimight® suggest renal 

or pre-renal failure? 
, A. That would take a little 
te examination because I would want to know the urine 
15 output and I would want to know the levels of the b.u.n. 
16 and so on. 
17 Os, AVIeicnt statis) tape, 
18 Dealing with your own recollection 
re of your review of the chart - and I realize that that 

may be somewhat hazy now, it is so long after the 
e event - do you recall renal or pre-renal failure being 
sea something that you were particularly concerned Abesen® 
22 Po Chis, Daby? 
23 AY I don't believe that, in 
24 
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looking through the chart, there was any confirmed 
evidence that way. I don't remember. I don't think 
there was. But the b.u.n.s were normal. 

QO. In any event, you don't 
recall that as being a large or significant factor 
with respect to this particular baby; isSthat fair? 

A. Yes. 

OF And that is particularly 
soun = lighteot®thesbeuen. Sreadings? 

AS Yes? 

MR. TOBIAS: Mr. Commissioner, per-. 
haps we can break for lunch at this time. 

THE COMMISSIONER: Are we now 
finished with Kevin Pacsai? 

MR eLOBPAS 2" Yess 

THE COMMISSIONER: ALESGrVGHt,, -CHhEH ; 
until two-thirty. 


--- luncheon recess. 
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--- on resuming. 

THE COMMISSIONER: Mr. Tobias. 

MR. TTOBLAS +eeThank.vyou,sMee 
Commissioner. 

THE COMMISSIONER: Yes, Mr. Lalonde? 

MR. LALONDE: Excuse me, Mr. 
Commissioner, I would like to make one very short 
comment about an Sec that you made earlier this 
morning about Mr. Manning's failure to refer to any of 
the six children whose parents we represent. 

TewoulGdudikewtoppointmoutsthaknat 
Was our) perceptiongof,Dr..Roweis testimony,torthis 
date that he has repeatedly referred to the fact that 
we Should ask our questions of the clinicians and/or othe 
experts and pharmacologists and others who will be 
called, and Mr. Manning decided that, based upon those 
answers and his references to those people, we would 
reserve all those questions dealing with the specifics 
to the people who could answer them best. 

THE COMMISSIONER: Yes, all richie 
Thank you. 

Yes, Mr. Tobias. 

MR. TOBLAS : Thankiyou,.Mr. 
Commissioner. 


Q. Dr. Rowe,.1 would ask you to 
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look at the medical record of Allana Miller which was 
f phedwas .bsh tbe te )) Sy 

If I can presume to summarize some 
of the more obvious findings with respect to Allana 
Miller, I understood that you felt the most complicated 
series of heart problems and the most significant to 
be the common atrium in this baby, no septum or wall 
between the right and left vatriasand: that apparently 
she had been looked: at in the fall of 1980, October ‘to 
December; she was in mild congestive heart failure and 
was at home on diuretics and digoxin to control the 
congestive heart failure and, as well, I understood you 
to explain to Mr. Lamek that the original hope had been 
to maintain her condition and allow her to grow and 


get stronger and not, perhaps, to operate for three or 


four yeamseifethat tunned outato tbe ipossible: However, 


it turned out that that was not possible. Her condi- 
tion didenot allow that. She failed to thrive and, 
therefore, surgery was scheduled for March of 1981. 

aetihat pe auiaen ae a fair summary of 
her pre-admission history? 

ive Yes'; 

QO. Now, in particular with 
respect to page 43 of the medical record, you see an 


order written on the 2lst of March at 2:30 to hold 
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digoxin, and I believe you told Mr. Lamek that that 
was not the first occasion on which digoxin was 
ordered heldaieinwfactshit weslooksatapages29n0futhe 
record,’ there is;another:hold order written apparently 


on March 19, 1981, some two days before. 


ow Wess 

OS Csethatycorrect? 

A. That ws, correct. 

OF And by reference to page 38 


we see that, in fact, a dose of digoxin was administer- 
ed at 21:00 hours on the 20th of March, which would 
be after an order had been written on the 20th of 
March at. 15:00 hougs to stat digoxin again. 
- A. Yes. 

Qs So that what we have, if I 
can summarize, is the holding of digoxin late during 
the day of March 19th, itwie reordered on the 20th, 
one dose is given late, very late indeed, on the 20th, 
and then it is held again at 2:30 a.m. on the 21st. 

So that we, in effect, have only one dose given 
between thettwo- hold» orders. 

Now, I understand that shortly 
after the order was given to give digoxin at Dy ath 
the terminal events started and, in fact, she went 


imtorarrest at 2:40-a.m. That appears at page 54 of 
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the’ chart’. 

, Now, we see from the digoxin assay 
results in this chart that there was a digoxin level 
found of 78 nanograms per millilitre. 

Do you agree with me that that is 
obviously a reading with which you have some concern; 
eCeUsVyeryoevery hans 

AG Yess 

Oe Ager tol ee 

Do you agree with me that the onset 
of terminal events in this baby, as we have seen in 
some of the other babies, was sudden? 

ixs Tese 

Oe And that the deterioration, 
once it started, was rapid? 

ie eos 

dle, Now, “in -lrognt-of“the fact 


that what we have is only one dosage administered in 


_ prescribed dosage between the two hold orders, would 


you agree with me that if, indeed, this is a case 
of digoxin toxicity, probably the dose would have 
been given a short time before the onset of terminal 
events? 

~ A. Ves. 


Q. Dor you -unink that 1s "a 
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reasonable assumption? 

A. Lithinikcso-. 

QO. Fine. 

Tse mailso Liar ytogsay ithat:; 
assuming the hold order written on the 19th was 
complied with and, again, that there would only have 
been one dosem a therapeutire range; is it fair to 
assume that if, indeed, it-issa casefof «digoxin 
toxicity, the most likely administration would have 


been in a single overdose of fairly large proportion? 


Do you think that is a fair assump-. 


tion? 
Des Ves, -1 -thanki-soe-. 
Oe All right. 
Now, again, I asked you some 
questions with respect to the death of Justin Cook. 
Yousrvecal ll Iediscussed with you the different routes 


For dadminivstraciona, Intramuscular; oral, IV bag, IV 


bolus? 

AS Yes. 

OF In order to save time, I am 
going to summarize. Please stop me and correct me 


if you think I am giving you an unfair summary. 
x I thought we had concluded that in 


the case of Justin Cook if indeed we were dealing 
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with a case of digoxin toxicity from a single over- 
dose which was given shortly before the onset of 
terminal events, if those were the conditions we were 
dealing with, that the most likely administration 
would have been administration via IV tubing or 
bolus. 

A. Ves. 

Or | Do you think, given the 
circumstances surrounding the terminal events of 
Allana Miller, that, given the same set of assumptions, 
you would come to the same conclusion, that the most 
likely route of administration would be by IV bolus? 

A. Yes 

an ©) And, again, that is because 
of the? characterization of the very sudden and 


rapid deterioration and the very high post mortem 


reading? 

AY Yes" 

Q. Now, I noticed when you were 
giving evidence regarding Kevin Pacsai, and I am 


goingevo summarize aeafor vou BHutpndin faisness;s1iwill 
give you the reference. You testified at page 2969 
in Volume 17 to the following effect: That you were 
somewhat concerned with digoxin levels that had been 


obtained on assay and that you thought that perhaps 
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Pacsai might have received more digoxin than had 
been ordered and, therefore, the dosages given were 
checked and that at that point you were satisfied 
that the dosages prescribed were appropriate. The 
next concern was that maybe the baby nad received 
more than the prescribed dosage and, therefore, 
Dr. Fowler, I believe you said, enquired into the 
possibility of an administration error, randihe 
satisfied himself that there had been no administra- 
tion error and, in particular, he had reviewed that 
questionsawathrthe headynurses VOUralso Said: iL 
believe, that Dr. Fowler Gidepreparcua report re- 
garding his enquiries re these possibilities. 

10® Yousrecaliti qawing= thakvevidence 
in those general terms? 

yal ves 

QO. Were any similar enquiries 
made with respect to Allana Miller? 

A. I am not sure whether there 
were later or not.@oMlthink thnythencasge" of Miller 
the level was reported to the Coroner as soon as it 
became ‘known. 

O; VN I ges ej aly 
To your recollection, were any 


a, 


Similar studies made or reports written with respect 
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EOS fin) Cook? 
A. I am not sure whether there 
were or not. Again, that was reported to the 
Coroner. 
OO; Well, 12f fcan help you 
particularly with respect to the case of Allana 
Miller, I believe you said in Volume 18 at page 3233 
in response to the following question from Mr. Lamek: 
Os But, Doctor; did you not have 
a continuing interest and concern..." 
And the answer to the question: 
eye Of ‘course, but at: was an 
investigation of the police and we, 
as I have said before, took the 
position that they were investigating 
the condition; that they should. = they 
would be asking the questions and we 
were going to support the position 
on that investigation as much as we 
could, as they wanted." 
Do you recall making that statement? 
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UP Would it appear from that that 
perhaps similar inquires and reports weren't made 


with respect to Allana Miller? 


A. Well, I don't know what the 


police specifically did. I don't recall that I was 


asked about that or note 

oe Ald Tight Atha satiaar, 

Is it fair to summarize the hospital's 
position, and please stop me if you think this is an 
unfair summary, that apparently in your view anyway 
once the police were involved and once the coroner 
was involved in conducting his investigation, in 
effect, not only did that terminate any obligation 
you thought you had in terms of on-going investigations 
but almost that you thought that by making independent 
inquiries you might somehow interfere with the police 
investigation. ‘hs that faa? 

A. Well, enr think: thhat 1s vonerot 
the viewpoints, yes. 

Ore AM righhwe And itherefore,f I 
take it that there was an active decision made, at 
some point, by someone, that perhaps the hospital, 
rather than muddling into the broth and ruining it, 
would do nothing, would leave the entire thing in 


the hands of the authorities. > Is that basically what 
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was done? 

A. Lethenkh thatwwasodene,. but. of 
course, we did do something about the digoxin. 

Om Yese ly -anvawaretofutche, fact. that 
certain controls were put into place, 

Ay | Yes.. 

O% Bute fans talkin ceabouit,£ notacso 
much preventitive measures now, aS natural inquiries 
and questions being asked and investigations being 
undertaken in order to answer the questions yourself. 
You felt that wasn't necessary because ultimately 
the police investigation and the coroner's 
investigation would answer those questions? 

A. Yes, and we joined with the 
police in meetings over the next several days about 
thats 

Qe Ah 2right? MNewhewilth respect 
to the report that you referred us to in the Pacsai 
ease; that vs, Dry! Fowler's report, reporting on the 
inquiries he made, I would assume, correct me if I am 
wrong, that ultimately that report was handed over 
to the police, that document was made available to 
them? 

A. Well, I’m not sure when they got 


it, if they got it and so on, but I assume that that 
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was done. 

Q. AU wight. Without amamica ting 
at what time it was handed OVeT Melo. 1 Ou cligiv7e ca 
recollection that ultimately that information was 
made available to the police? 

Ars Well, I idony ite knowxexdctd ys. wiAl1 
I know is that the coroner must have been informed 
about this) by Dr wurowler. I. don?t know iP hey police 
SOC -this. later omithe next day or when. That was on 


the, Friday, thestwenty... 


Ox Alle right.) Now; dn viacte! Todon't 


recall --- 


MR SCOUT a Welne. just Getting a date, 


hang on. 

A. The 20th was the day that the 
report was sent to Dr. Carver. 

Q. Bher 20th) ef+ March? 

A. And I believe that -- you will 
have to ask Dr. Fowler that question but I believe 
that he would have given that information to the 


Coroner. 


Ou Aldsraght. sNows;rIedon't recall 


seeing you testify regarding inquiries of the type that | 


were made in the Pacsai case in any of the babies that 


we dealt with preceding Pacsai. 
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A. No. 

Oo; Per Ont wh Tts..obvious, 
therefore, that ab thentame of KevinsPaceai's death, 
not only was the question of digoxin toxicity being 
entertained for the first time, but it was being very 
seriously considered by the hospital and that's why 
these inquiries were made? 

vou Yes. 

MR. SCOTT: If that is a summary of 
the doctor.'s ,evidence,,is it true that he said that 


he never considered digoxin tOx Loi tye mMeany.so Lethe 


preceding deaths? I didn't understand him to Say “that, 


iy Undenstood: hii eto ssasjahiatk athe wes 

MR.» cACOBLAS + Wella shedon a tha nkiethat 
I have put to the witness that statement. I donmet 
think that I have suggested that it was never 
considered. I have only suggested this was the first 
time inquiries of that scope were made and was that 
consistent with a special concern at Phat. time: 

Mi. SCOr:, “I don'tiwant ito get! into 
a fuss about it and the record will speak for itself, 
but it does raise a problem of summarizing a whole 
bundle of evidence and then going on to a question. 
I wouldn't want you to conclude that the witness 


accepts the summary. 
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BB5 MR CMOBTAStNe ALI? night; ciethink that! s | 
: a fair comment. 
? MRANSCOTT: i As long as» that’ is fair 
5 game I will sit down. | 
6 MR. VORLAS:shiNo; Mo} Dy think chat as | 
| a fair comment. 
8 Ox Dr. Rowe, let me just spend a 
9 minute clarifying that point so that I understand it. 
om I had understood you to agree with me when I said I | 
d@an. hi ivecall ryou rgiiving’ evidence of similar inquiries 
My being made with respect to any of the deaths preceding 
12 Pacsal. “Am *cobrec th hn filha? | 
13 A. Over the question of looking at 
14 the way in which the drug was administered on the 
15 Ward *ana“the concentration inrthe bottles sand).that 
16 SOPCUORIENLNGON that Leecormect: | 
- © 5 I'm sorry pscould syou repeat,.that 
answer? | 
18 . 
A. Thatoeis corrvect< 
19 | 
OF Okay. | 
20 A. We had not done an examination 
a Of thetconcentrationtofvthendrug in the bottles-or | 
22 of the specific administration of specific doses in | 
23 the past, j 
Oy Alloright.**Now,!withwyrespect to | 
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those two specific things then, I am correct that the 
Pacsai case was the first time you recall that that 
Was specifically done? 

Men ves; * that is my recollection. 

O ADI MeLGne, And is sehat consist= 
ent with a particular CONCerneat@thatatime, "and Lam 
not saying that you didn't have any concern before 
that, but is that not consistent with the very 
particular and sharply raised concerned at that 
Particular point in time? 

IS Yes 

Oz Mi ieraignt, fine 

Wow, aS well, you gave evidence at 
pegeon 34 OF wVolume 718, which I think 1s fairly 
summarized as follows: You were asked to speculate, 
if you will, on what the most likely explanation 
would be af an accidental’ overdose “in “Altana Millér's 
case had prescribed readings of 78 nanograms per 
millilitre and I believe your evidence was that the 
most likely kind of accidental administration of such 
any overdose "would /occir “during a “résuseitation.'" "Do 
Yousrecall giving that evidencé? 


A. Yes. 


OF All right. Now, dealing with the 


arrest notes and the doctors' notes with respect to 
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the resuscitation efforts of Allana Miller, are you 
in a position to assist me as to whether or not part 
of the resuscitative efforts in her case was the 
administration of digoxin? 

Ay In Allana Miller? 

On | Yes, in Allana Miller's case. 

A. No, I don't believe digoxin was 
officially given. 

O} IMmLSOrnYy;, Rcould) youl repeat: that, 
Sir? 

A. I don't believe there was any 


indication digoxin was given. 


OF Addiwnght during) thearesuscit-— 
ation efforts? 

A. Mest 

Dis So, would you agree with me that 


it is highly unlikely then that your explanation of 

the assumed, accidental overdose actually occurred? 
MREe SCOTT: 3 oWellunoweeMr.i Commissioner, 

it is the middle of the afternoon I know, but what 

the doctor has said is that there was no evidence that 

Allana Miller got digoxin. I don't believe there is 

any doubt about that and he said that if there was 

to be an intentional administration, an accidental 


administration of digoxin, it would most likely occur 
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mie ciat. time. 

Now, those two statements can stand 
together, there is no inconsistency as my friend 
suggests. 

MR, HOBTAS: Ob++ nosed Raver not 
suggested an inconsistency ated lial 

MRad SOCOTMs ac lta saargunent...not 
evidence. 

THE COMMISSIONER: Well, I. have lost 
track of (whatsVourequesk@onyisia Whatedcs Utyw you, want? 

Mikat POB@<AG.4 ALIVeaghity, Simply. thas, 
We, haye-establashedpthat,, to] br .¢ Rowe' se recollection, 
there was no administration Of digitalis,;+asifar as 
the resuscitation efforts. 

THE COMMISSIONER: All right. 

MR. MTOBEAS: MAndCdawasn! titrying to 
Peantsout an inconsistency in his testimony, I was 
merely saying is he satisfied against the background 
efithat factathatedt.was+highly unlikely in her 
particular case that an.accidental overdose was 
given. 

THE COMMISSIONER: I thought he said 
that before. 

MR.e« TOBIAS: »« Duringsresuscitation. 


THE, COMMISSIOQNER:. Qh, 
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MRi’ TOBEASS: “You know, I don’t want 
to waste a great deal of time on it, Mr. Commissioner. 

THE’ COMMTSSTONER? 4 Noy lf know, but he 
Said before, he said it was unlikely. 

MR. TOBIAS: Well, now, in fairness 
to the witness, he vee asked to speculate by Mr. 
Lamek. He was asked to presuppose an accidental 
overdose and he said presupposing an accidental 
overdose, what would be the most likely explanation 
and I think he gave a very valid answer, that it 
would likely be administered during a resuScitation. 
I am merely trying to establish to my satisfaction 
and to the satisfaction-of) the. others’that# that 
probably didn't happen in this case and that is the 
only* question: thatvl* want™tot pur £6 Aim. 

MR? SCOTT? Mr. Commissioner; in- the 
end, it may not matter, but it depends on what the 
accident is. If the accident is that the nurses 
alleged during resuscitation to have administered 
more digoxin than was called for, that vaccident’ could 
not have’ o¢curred because no digoxin was called for. 
If the accident was to administer digoxin rather: than 
some other drug, then that accident may be quite likely. 
It seems 6 me it 1S a question of argument. Dr. Rowe 


has said what the record reveals about whether digoxin 
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wouldthave beencutilized in this case. He has also 
that at what point he believes,iif there was an 
accident, it was most likely to have occurred and 
bucelvyathat.has got to be the end of it. 

THE COMMISSIONER: Well, I think, 

Mr. Tobias; you ‘can move on): 

Mikes WOBIAS = “ALL right. Allow me, 
Mc. Commissioner, andswith Mr./Seott's permission 
then, to move onyPbutebefore Ido, te’Ssimphy: putythe 
question’ then digvectly). not in any hypothetical 
sense, 

THE COMMISSIONER: ‘VAM rpght, 

MR. LOB PASSES V® OVATE youe'sati sified) 
Doctor, on your view of Allana Miller's chart, that 
Mee istinlikely® that shé received an accidental 
overdose’ of digoxin during resuscitation efforts? 

A. tedon® t: ‘thank dT @an@bewsiresof 
thatwbecause ifeitewasigiven by acéident it®* might? not 
have been recognized. 

OF Mmoivrioght, fain enough. Could cot 
have been given and not noted? 

A. That's what I mean. 

oF All right. ‘And given that 
possibility, you can't really speculate on whether an 


accidental dose was given or not, Do I understand 
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Ehgte tonber correct? 

MR. ORTVED: He said he could 
speculate on perhaps what was given. That's what 
he's saying. 

THE COMMISSIONER: Well, I thought 
the speculation was it was unlikely but perhaps I am 
wrong. 

THE WLINESS;: «No. 

MR. TOBIAS: Well, that. really was all| 
ivsaid, «was atuunlikely.. 

THE WIINESS: You Know, 1 ‘chought ie 
was unlikely but when you put the question to me, is 
there no, if there was no note on the resuscitation 
list that there was digoxin on the list, then does 
that merely exclude the possibility that it was still 
given accidentally and I don't think it does. 

MR. TOBIAS: Okay, I agree with that. 
So, what you are saying is the fact that there was no 
note of it doesn't exclude the possibility of it 
having been given accidentally? 

An No. 

OF Alaa ohti-. 

THE COMMISSIONER: It would be unlikely 
that there would be --- 


MR. TOBIAS: .<It-would: be unlikely -- 
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I was about to summarize fete It would be unlikely, 
given ithe factithat there isino= note of it having 
been, given, is*that fair? 

A. I'm losing you. 

MR. TOBIAS: You have suceeded in 
mec art: very comp Lieneeds MEQe SCOotr, 

THE COMMISSIONER: It would be 
unlikely that there would be a note in any event. 

MR. TOBIAS 99In any*event,- Iam 
prepared to move on. I understand it even if Mr. 
Sseottrdoecsné ti 

Hk. SCOMESS Wedriithen, that small 
victory has been achieved. 

Mis OBI AG TO. Ald wight, kastiay, 
Dr Rowe, ie Tt can ustvask you some: very brief 
questions with respect to the medical record of 
Janice Estrella, which has been filed as Exhibit 91. 

The terminal events in the case of 
Janice Estrella were on January edhe IMSL, as a 
understand. At that time, Doctor, was there a -- 
ietame rephrase that, “At that time, I understand that 
Enere was already in place, in the hospital, a form 
Of therapeutic drug monitoring, is that correct? 

dee Yes, LeChink What ascso, -i*m not 


exactly sure of the date it started. 
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OF ALL eErLohnte.,- ba bike’ to ask’ you 
whether in January, early January, prior to January 
Pir olLysl, Woecner OF Nok Tt was “routine to add 
autopsy, take samples and submit them on a routine 
baste 2Or GagLtOxIn COxtcuty, 


A. DLGOKIne LOX UCaLy 


Os IM SOELY, “LOM rai gOxrn COXLCLty? 
A’ No. 


O% At) right. That would be 
somewhat unusual then at that particular time? It 
was not done on a routine basis? 


A. Whee 1S) Eo t. 
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Of You; indicated in. questioning 
Prom Mr. Lamek. im. Voliume.i6,, page 2701, that a 
sample was indeed taken at autopsy from Janice 
Estrella and submitted for digoxin level. You were 


not sure why that was done except the only explana- 


EvOn that you-could “put worward were the high .ante- 


mortem levels that had been tested. 

A. ¥e@Ss 

Og Loathat a itakr and accurate 
summary basically of that evidence? 

A. 4es:. 

ae, Di sputGiiid itorward «chat 
explanation, it;is recognized, that at. the.time ,those 
high antemortem levels would have been out of the 
ordinary, is that not so and some cause for concern? 

A. Wes. 

O.. On autopsy, who would request 
the digoxin level to be taken, would that be the 
consulting physician at the time of arrest; would it 
be the staff physician in charge of that patient; or 
would it be the pathologist? 

ie It might be any one of those, 
I'm not sure who specifically. 

‘ Q. Do you know in the case ofi:Janic 


Estrella who did order the digoxin reading? 
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A. Well, it has been previously 
testi fied ‘that Dr. "Freedom did. 

(hs It was Dr. Freedom? 

AS I don't know whether he did, 
but that was what was put down. 

OF | Pram SOL, Dre mROwe, ol. alan’ t 
Gacch, the’ tast bart. 

A. I don't know whether he did. 
I think he has disputed this a little bit but I 
believe that is what previous testimony was. 

O% In any event you would assume 
that there was a written requisition made? 

A. Notun a". ‘situation’ Ike? *eha s . 
Oh, there must have been CONnSenty*\vess but there 
wouldn't be a requisition from a doctor probably, 
it would have to come from a pathologist. 

QO. I see, so what you are saying 
Ps%ehat the requisition that was filled out for 
pathology, for the lab rather, would probably be 
Signed by the pathologist? 

A. Vest 

De And would the question then 
of communicating to the pathologist the desire for a 
dig., would that be done perhaps orally? 


A. Yes) -probably. 
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TORONTO. ONTARIO A 
(Tobias) 
o. So we wouldn't know unless we 


spoke to the pathologist in this case specifically 
whether or not it was Dr. Freedom who requested the 
dig. level? 

re Yes, I think that would be 
50. 

Q. Okay, fine. Now, it appears 


oneépagess | 56ethroughai59.of Janice Estrella's chart. 


MR. MARSHALL: I am sorry, what page 
abeaVvoOu At? 

MRye TOBIAS: Pagessis 6, ton 159% 
Mr. Marshall. 

oO It appears there were several 
Samples taken and tested for digoxin level. In 


poreior ier. I am interested in the sample that is 
referred to at page 156 No. 889241, and there is a 
notation there that you drew our attention to "gutter 
blood te 

Then there is another sample which 
appears at page 157, also drawn on January the 11th, 
1981, no time having been recorded, which shows the 
same identical reason and the same identical specimen 
number, again 72 nanograms, 889241, that would be 
one in the~same sample as the one that was previously 


noted as being possibly contaminated, is that correct? 
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AC I would read it that way. 
Os And then page 158' we see 


another notation of a sample drawn January llth, 1981, 
no time indicated, but that bears a different 
specimen number. 

sae LOS 

we And the only reading available 
there was greater than 427? 

A. es. 

Q. Can 1 takes 1 soDvious ly from 
the fact that there is a different specimen number, 
that that was not one and the same sample as the 
one we previously referred to as being contaminated? 

A. Yes: 

oe Can I take it because the 
only information we have is that the reading was 
Oreateritianes 7, chat, abthoughait asn"’t specifically 
referred to on this page, can we assume there wasn't 
sufficient sample drawn for dilution? 

A. TP dont Know because: I don't 
know whether there were any dilutions on that, I 
can't remember. 

OMe So in the absence of a 
specific notation that the sample wasn't sufficient, 


you would think it might be a dangerous speculation 
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to speculate that it was insufficient and perhaps 
werscuould ask Dim. Bliis that directly? 

Pics Wes: 

oO. Okay. - take ity that sone 
notation on page 156 "gutter blood" you have already 
indicated is in handwriting that you can identify. 

1 Ves 

Or blots Clear obviously, 
Doctor, isnit 12, that there is nothing on the 
printed form itself that the computer put out which 
would indicate contamination of that sample? 

A. Ties Ss *COrrecet. 

Or But for that notation you 


might never have raised the possibility of a contamin- 


ated (specimen, as that correct? 


A. No. 

Q. No, I'm sorry you --- 

A. You mean from that report? 

On From that report in the absence 


of the handwritten comment. 

A. From that report you wouldn't 
PewdbLewtorteld, ©— agree, 

QO. Okay. 650 again it migue pe 
somewhat dangerous when we look at the other specimens, 


689246 to automatically assume that it was not 
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ECs contaminated just because there was nothing on 
the report that says that it was? 

A. ear. 

oF Psriicdt COnLecr? 

A Yes" 

Q. . And the real answer is we 
really don't know in the absence of other evidence. 

A. No. 

OF In the absence of other evidence 
I suggest to you we don't know about any of these 
specimens. It is certainly possible that any one 
or more of them may have been contaminated, and 
unless that were drawn to our attention we couldn't 
be sure, is that correct? 

A. NOteLrom™ hat, prancout. 

MR. “TOBTAS: Thank you very much, 

Dr. Rowe, I have no further questions. 

Meso Corr: My friend, I hope my 
friend hasn't overlooked the evidence of Dr. Taylor 
that was read in about how those samples were obtained. 
As long as he hasn't, it was given at the Preliminary 
Inquiry and he described, you will recall we read Pa 
CoO Dr. Rowe, he¥described one’ sample beirng’ gutter 
blood and described that as being contaminated. He 


described the other sample as having been milked from 
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mie leq... Dr. .Rowe. 1. tchamk gave nis opinion, that 
would provide an unreliable sample he believed, 
eccording to his: information. 2. just «don't want 
my friend to depart without --- 

MR. TOBIAS: No, I was aware of 
Pistia t COTS spat iOLathe. secord,. “Phank. you, 
Dr, JROWE < 


THE COMMISSIONER: Mri. Olah, do you 


Glarmeche aight mow, or .did you lose your right ‘forever? 


MR. OLAH: No; 1 wouldn “t= want that, 
SH ae 

THE COMMLSSLONER: PROTA Ene tae 
CROSS-EXAMINATION BY MR. OLAH: 

OF Doctor, following up on that 
Vist rexchanger werd a | Veble: lost, on the Estrella 


sample. Normally in autopsy, and this was an autopsy 


request I understand it, was it not? 


Aye Leth nikeso. 

Ox Where would the sample be 
taken from? 

re Where would the sample be 
taken from? 

Q. The sample of blood? 

pe. I understand that most often, 


team told this, but 2. haven't been there while they 
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itive OOne Lt, that it ts taken from the heart 1tselr. 
Ole And how then - that is by 


Simply inserting a syringe and extracting some blood. 


ax A syringe with a needle through 


the heart. 
OF | How would contamination with 
PTura trom. the pleural cavity occur’, I don't know 


if this is within your expertise: If you can help 


me I would appreciate it because I am a little 
confused. 
A. How would contamination --- ? 


0 ie How would contamination have 


occurred in this case when you are simply inserting 
a syringe with a needle into the heart, how do you 
get pleuralor fluid from the* pleural cavity in there? 

A. Well, my understanding is 
that this specimen, this is the Estrella we are 
Baek ing “about? 

Oe Yes: 

A. Was not obtained in the 
usual way at that time of the autopsy. 

OR That is where Dr. Taylor had 
to go and take it some other time. 


A. He had to open up the body 


after the autopsy had been completed, so there would 
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be no heart with blood in it to take the sample from 
in the usual way. 

oF And so he would simply inject 
a needle into the pleural cavity? 

A. He would get what he could I 
suppose, and I think he will have to answer as to 
exactly how he got that. 

OF Thank you. Now going back to 
an@exrhibirtethat wasedt ited) eb xhibi til 5seuyouhwidl 
recall that was the document that was filed by 
MseeuMeIntyre with the normal vital signs. I just 
have one very quick quesitionjon thatjeifewe could 


have Exhibit 153 for the witness please. 


A. I have it. 

OQ. Waves yOu ‘gol. a. Copy ‘or that? 
Be Me St. 

©}. Just simply the question I 


had was, these normal vital signs that are listed 
here are for a normal baby. oe those vital signs 
changed at all for the types of babies that we are 
dealing with here, namely babies with fairly serious 
cardiac conditions? 

A. YES. 

QO.» So just take as an example 


the heart rates, or respiratory rates, what kind of 
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1 
— 
2 ; 
al en G9 range would youvexpect In» babbes*of!) thistkind;. would 
3 there be a serious difference? 
: A. Yes, (theréwisralmajor sdziterence 
5 in the numbers. You would expect the heart rate to 
6 be higher than 100 per minute. Let's take the case 
7 Offaustx monthnoldrastis onekhakyrthe normal heart 


rate is given as 110 andthe respiratory rate is) 30 
a minute. But in a baby with heart failure which 
the majority of these babies had, it would have a 
heart rate of certainly about 140-150 or more per 
minute. 

Ox In going through the medical 
reportssi noticed mostrof theselbabies had! very! high 
heart rates. 

AS Ves 

Qt So that would be normal given 


the kind of cardiac. condi tionktheythade? 


A. NeSe 

Oz And similarly with the apex? 
AS Less 

Ox Woutdtthatebersvidam sorry? 


the respiratory rates, would that be the same kind 
of observation? 
A. Yes,tthey anedusualily about 


double the value that is given there as normal. 
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O's What about electrolytes, just 
very briefly, would they be any different? 

Be No, the electrolytes should 
be normal, but of course in many of these babies 
they were abnormal because of in part their heart 
failure, and in part the treatment. 

O% FHanKYYOulFs] “would slike&ts 
move to a different area if I may very briefly, and 
please bear with me, I know it has been a long ordeal 
for you. I would like to go to the Code 25 setting 
and resuscitation. 

Before getting intoethat areantcant you 
assist me in this regard, was there any internal 
documentation, or manual, that was available during 
this period of time which would have prescribed what 
was to gO aS a standard drug on a crash cart? 

A. IT think that the person who is 
mostly likely to be able to answer that question 
very accurately is the’ head) of rhe Resuscitation 
Committee. I think that it is true that there were 
guidelines in the manual that were provided by that 
Committee, which outlined the type of medications 
that would be appropriate in the crash cart. 

* oF And these guidelines, were 


they to be followed fairly strictly? 
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A. Yell, there was obviously 


flexibility in this, because the Head Nurses in 

Gach) Floor had tresponsrbila ty for, the «drugs ;that 

were on the cart, and they would respond to the 

needs of the physicians, who were on that floor, 

in the sense that there might be a different require- 
ment for drugs in a patient who has cardiac disease 
Baomesay aaechild+whOshasjactousibhp -is.just in to 
have his tonsils out. 

@. That is understandable. Was 
there such a special need on Wards 4A/B? 

A Ves, Si erthaink sOdinl bLythankethere 
would be a variety of additional medications that 
they might want tophave,aL donitaknow exactly, but 
the Head Nurses would be the people that would know 
to what extent they adjusted the contents of the 
drug covered, or the drug drawer. 

OF Would it be possible, and 
perhapswMr.aScottzcould-help ie this regard, 
to perhaps provide those guidelines at some time, 
at the witness' convenience, or at Mr. Scott's 
convenience, Mr. Commissioner? 

MRe iS COrT: Wenwwill look aintorit, 
Mr. Commissioner. 


MR. OLA: Thank you. 
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Oo Now, I guess from reading 
the records you really didn't have much involvement 
with crash carts, but from your understanding was 
there digoxin on those crash carts in Wards 4A/B 
during the period we are talking about? 

A. | iemidn't know, but I gather 
that on the evening when the digoxin was sought 


One crash) carts ye theitevening of the --- 


O.. The) el st. 

A. mhe: 22nd was it? 

©, It was the evening of --- 
A. The Saturday evening anyway 


of that major weekend. There was no digoxin, my 
understanding is there was no digoxin found on the 
crash cart on 4A/B, but there was digoxin found in 
Oeherscmash carts in the Hospital. 

OF Pele) wascphides In fact that was 
the question that I wanted to put to you next. That 
is, it was after the evening of the 21st, in fact 
it was a daily check as I understand it of crash carts 
on 4A/B. 

A. I am not sure of how intensive 
that was, but I believe there was a very major move 
the- first night, and I presume that went on. 


On And as far as you understand 
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there was no digoxin ever found on any of the crash 
carts, either on the 2lst or on the subsequent dates? 

A. Yes, to my understanding. 

OF And ‘of course the 21st was 
Eaewcay On which Justin Cook died? 

(WG | Yes. 

On fm sorry, that was Miller 


mat dted On the 2lst. 


A. Miller on the 2lst? 
Oe Yes. 

AS ves. 

Op, SO we can exclude the 


possibility of a digoxin error, can we NOC) tee ic 
as you have indicated, because digoxin was not 
CCOecvat, Crash cart as you are aware; as far as you 
are aware? 

A. Yes, wasn -t_on the crash cart. 

Or And similarly it wouldn't have 
been on the crash cart on the 22nd when the subsequent 
Baby Cook died? 

A. veo. 

O~ Now do I also understand, 
Doctor, that many of these drugs on crash carts are 


pre-filled, that is a syringe is there with the 


measured dose already measured out ready for use? 
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As I don't know that answer. 
Ce Pawould, davkes to chien turn to 


a different area, Doctor, and that is intramuscular 
injections. I think you have already testified that 
there is muscle necrosis that occurs if intramuscular 
injections are given? 

A. Yes, that is my understanding. 

Ox: By necrosis, we mean death of 
tissue. Would that be something that would be 
visible to the naked eye? 

As No, I don't mean you would 
fosewa huge ‘section, of muscle, I think it is just 


some irritation of the muscle. 


on Would there be some visible 
bruising? 

Ae There might be. 

Ox. Would that be something that 


might be noted on autopsy, post mortem? 

A. I am not sure, it might be. 
I suppose it would be noticeable if there had been 
an injection made, but I don't know whether patholo- 
gists would have incised the area or done sections 
of the area or whatever. I am not sure whether ae 
would be able to differentiate that from anything 


else given intramuscularly. 
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OF I see, but you believe, and 
I know we are dealing outside your area of expertise, 
but you believe that’ i‘£" there” had® béen suche an 
myection;’ certainly’ a needlé mark would have been 
here? 


gt | Yes. 
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And so that the absence of such 
notation on autopsy reports would, in your opinion, 
tend to exclude injection of this sort in the pre- 
ceding several hours of death? 

A. I am not sure because I am 
not sure how commonly pathologists look for needle 
marks when they are doing a FeGuUlLat@aucopsy. / ol mean, 
I think they would look pretty carefully if they were 
doing a medical-legal aulLopsy, but I am not sure 
about a regular autopsy. 

Oe Well, bearing in mind some of 
the babies in the terminal months or terminal days 
Of March, and again we are probably dealing outside 
your area of expertise, would you expect that to be 
one of the things that pathologists would look for? 

A. I suppose they would, yes, 
to look for external marks on the body. 

Or Thank you. I would like then 
to show you a document, Doctor, and see if you can 
assist me in recognizing and identifying the document. 


If you would be good enough to take a moment and just 


review it. Do you recognize that document, Doctor? 
A. NOVA EL ¢doO-no tt. 
Q. Do you see that on the bottom 


it says "Hospital for Sick Children" date January 1977, | 
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revised March 1980? 

A. ierele). 

Os Do you see on the top of the 
page "Nursing Employment Policies"? 

XS Yes? 

OF _ Does that assistryoujat+rall? 

MR. SCOTT: The witness has said he 
meesineturecognrzedito ushatebsathe endseoftits oLuwill 
HOOK into it and@eseenuepehis7i isyewhatestnappearsetosbe. 
I have never seen it before. 

MR. OLAH: Well, it is hard to under- 
stand, how Mr. .Seott has not seen it since his office 
provided it to me. 

MERE - SCOPTsstiinthatwasi sopethensawe wall 
agreeytosgit.thisdidenetyrealize that -we had provided 
this, and I, like Dr. Rowe, have never seen it before. 

MR. OLAH: Well, I can maybe approach 
the problem in a different way. 

MRe SCOTTesyWhyrado we noteput.it.adin 
and mark it A. , 

THE COMMISSIONER: I think we might 
aswwe lleera 

MR. SCOTT: Elevate it to a number. 

THE COMMISSIONER: I think we may as 
well give it a number. 


MR. SCOTT: Well, a high number. 
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MR. OLAH: The one next in sequence. 
ieownk, Lt: 2S.157% 

MR. SCOTT: Can you tell me who from 
my establishment produced this for you? 

MR. OLAH: It is provided by 
correspondence, Mr. Scott. I am not sure who the 
Signatory of the letter was, of the transmittal letter, 
but I would be glad to undertake to Give LE+4ESt y6u « 

MR. SCOTT: Did you recognize the Petters 
head? 

MR. OLAH: I think it had your signature 
On it, Mr. Scott: 

MR. ORTVED: Can I have a copy? 

THE COMMISSIONER: Well veMr.+Olan, what 
do you call this document? 

MReCOLAH 2Y -leeis “anteéxtract \frénva 
hospital manual relating to nursing employment policies, 
Mr. Commissioner. 

THE COMMISSIONER: Is this the same 
hospital manual that we had earlier? 

MRVOLAH SS do not know. @OThat its what 
I was hoping the Doctor could assist us on. It may be 
a separate manual for nurses. 

THE COMMISSIONER: And what is it on, 


what subject? Hospital manual on what? 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, cr.ex. 4663 


(Olah) 


MR. OLAH: It is on nursing employment 
policies. 

THE COMMISSIONER: Nursing employment 
policies. And the number, please? 

THE REGISTRAR: L574 

THE? COMMISS FONBR*SN757% 


=~-EBXUIBITONOLUS 7 f* FERC ract* £rom-document entitled 
"Nursing Employment Policies". 


THE COMMISSIONER: Would you save us 
one, Mr. Olan? 

MR. OLAH: Yes, I am sorry. 

THE COMMISSIONER: What did you want 
to bring to somebody's attention? What Pawesol stilted: 
did you want to bring --- 

MR. OLAH: Well, I think all of the 
PpagesS were provided by Mr. Scott and I think they 
should, all .go in, 

THE COMMISSIONER: Yes, I know, but 
what particular --- 

MR. OLAH: It would be page 2, and 
I can approach the problem without the document itself. 
I am sure the Doctor will be able to assist me. 

OQ. Perhaps to assist you, Doctor, 
1£ you could look at the second page of the extract 


that has been given to you, in particular under the 
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ANGUS, STONEHOUSE & CO. LTD. 
TORONTO, ONTARIO Rowe, cr.ex. 


(Olah) 4664 


heading "Approved General RNA Functions", you will 
see "Administration of an Oral Medication if it has 
been poured by an RN who assumes full responsibility 
BOs.” 

The, poimtmlewas trying: to get at, and 
maybe you can assist me without any ‘lurther ado, is 
RNAs, Registered Nursing Assistants cannot give any 
medication, to patients? 

A. That is my understanding, yes. 

THE COMMISSIONER: Not even an aspirin 
Or anything like that? 

THE WIENESS:: No. 

MR. OLAH: The only exception that 
you are aware of, I suggest to you, Doctor, is the 
One that I pointed out to you, that is, where an 
Oral medication has been prepared by a registered 
nurse? 

A. And she assumes responsibility 
EOre 1 c.. 

Oi. And she ase responsibisity. 
In particular, a Registered Nursing Assistant cannot, 
and the same thing with Registered Nurses, they cannot 
administer IV medication? 

NS No. 


O-; So that it would be most unusual, 
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ANGUS, STONEHOUSE & Co.tTo, ROWE, Cr.ex. 4665 | 
TORONTO, ONTARIO (Olah) | 


would it not, Doctor, for a Registered Nursing 
Assistant who cannot prepare medication to be anywhere 
near a medication cabinet? 

A. I suppose unless she was watching 
the RN prepare the medication. 

Or. But if there was an RNA going 
through the medication cabinet, that would be something 


that would be most unusual and probably noticed? 


Ae Yes. 

(Ole And commented on? 

A. I would think so. 

O. Now, there are a couple of 


ema. matters. IT would like’ to clear uD (DOCtLOL, because | 
I have had trouble assembling the pieces as we have 
been going through. 
| is tie fale to say that autopsy reports 

in many of these cases are really necessary to under- 
stand what the real cause of death has been in a 
Particular child? 

A. DP think Lt is very, halporul 
in confirming and even clarifying on occasion, yes, 
the diagnosis. 

Oc Because aS in one case, I 
believe it WaS Cook, you felt at one point that the 


death was consistent with blue spell? 
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ANGUS, STONEHOUSE & CO. LTO 


TORONTO, ONTARIO Rowe, Cr.@X. | 
(Olah) 4666 
A. es. 
Oe And it was only upon receiving 


the autopsy report that the real cause of death became 
apparent? 

es Yes. 

els * And NOC OnLy 2m this case, 
this unusual setting that we are working in is an authopsy 
report really quite necessary, but also digoxin readings 
are necessary in addition to autopsies to be sure as 
to what the precise cause of death is in any one 
Situation? 

A. In this last group of babies, 
yes. 

On Thaw ts (tne group of seven in 
Sccition to eCook? 

A. Yes. 

On Because without digoxin readings | 
being available, one cannot be sure that you can 
S-elude G1gjgoxin toxicity as the real cause of death? 

A. Ves.) ok think Dsaida, thatrarm 
the testimony before. 

why Now, there is something eLse 
Pwo .ike-to clarity with you and that 1s Code 23. 

We have talked about Code 25 situations. Is Code 


23 simply a nurse calling the resident paediatric on 
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ANGUS, STONEHOUSE & CO. LTD. Rowe, cr.ex. 4667 


TORONTO, ONTARIO ) Olah) 
ene 1 loor? 
ONS Yes. 
Oe eno then that is only. ror the 


purposes of examining the baby if the nurse feels 
it is necessary? 

a tna hurry. 

On Tee ey 

a LES. 

Oy Now, there was something else 
that puzzled me and that is what is the association between 
some of these cardiac diseases and liver size. 

Throughout the notes we see that the liver is extended 
bevond the right costal margin, is. it? 

AN Tes. 

OF ihree or four centimetres, 

Can you explain to us why the liver size is of 
assistance in diagnosing these cardiac situations? 

A. It enlarges because it becomes 
engorged with blood. PtP rS sort, OL lal back pressure 
effect when the pump is not working well, and the eon 
is very close and in full communication with the Cecig: 
atrium almost so that it is a large organ and it is 
the one that becomes obviously fairly congested 
fairly quickly and is accessible to the hand to assess 


Lts) size. 
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ANGUS, STONEHOUSE & CO. LTD Rowe , CY.exX. 


TORONTO, ONTARIO (Olah) 4668 
e. Similarly, there have been 
references to spleen size. Is there some relationship 


between heart failure and spleen size? 

A. Yes, thar?rystAneeeusuallyiquite 
aS helpful to physicians because it is a smaller organ 
and does not reflect the change quite as obviously 
as the liver. 

eS Now, during the course of your 
evrdence*at’one* point, and’ T@would’be"glad"to give 
you the page reference, you talked about some 
literature that suggested that there was a digoxin- 
like substance produced in exhumed bodies. I do not 


think we ever got the name of the reference or the 


literature. 

AS No, you did not because there 
is not any. I was mistaken on that, and I had thought 
that it was digoxin produced a substance-like -- at 


least bacteria produced a substance like digoxin and 
the reference was to the fact that bacteria produced 
breakdown digoxin to produce metabolites. 

@% | Thank you. Now, there was 
another thing that fascinated me and that is you talked) 
about ECG strips and that they may be of assistance 
to this Commission in determining whether digoxin 


toxicity is evident in the terminal events. 
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ANGUS, STONEHOUSE & CO. LTD. Rowe ’ Cr.ecx. 


TORONTO, ONTARIO (Olah) 4669 


I think you suggested that the length 
Of ENeninitial~--=<Lt..may,affect the lengths of;the 
initial between the end of the P wave and the 
beginning of the QRS wave. Do you recall giving that 
evidence? 

A. doves seine: application.of, that 
comment is really confined to patients who have 
therapeutic toxic changes. In other words, when.a 
patient is on digoxin and you may be wanting to know 
whether he is getting up to a point where there is 
some toxicity occurring, the electrocardiogram can 
Deshelptul., Buk itis mot: so, usetul, ina’ situation 
where you have got a massive overdose or in a patient 
who is dying because the patient then can have 
findings that are very similar. 

Os LealieSoryr 7c ladda. not. hear 
Eat. 

A. The patient who is dying 
Ordinarily, without any evidence of digoxin, can have 
an velectrocardiogram that, looks, like. digoxin ,toxicity. 

Ox Now, this brings me to the point 
that I wanted to clarify. Were these babies always 
on some sort of a monitoring device or were they put 
on a monitoring device when the nurse felt that there 


Was, iahe cliergency, Occurring? 
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ANGUS, STONEHOUSE & CO. LTD 


TORONTO, ONTARIO Rowe, cr.ex. ANE FAO) 
(Olah) 
A. No, many of them would be 


on a monitoring device while theyqwerneivery bh, ives, 
before the final event. 

OQ. Now, in those situations would 
the»sadministration => let ,us-use a hypothetical -- 
of a large dose of digoxin have an impact on the 
BCGUSELID? 

Pe, Vesyere coukd do: pi eavould 
do probably. 

OQ ANdwimtake btetiat these ECG 
strips are kept in a Zebra packet? 

A. No, tine LECGaes Chips «are fused ton 
the floor and they may or may not be kept for the 
hospital record. 

QO. Well; nin thisbcaseswhere in 
late March there was a suspicion of digoxin boxsienty, 
were not the ECG strips kept to see if they would be 
of assistance in determining whether digoxin LOX ety 


was in fact a possibility? 


By. You are talking about Miller 
and Cook? 

3 [sam talkimgeaboutsMi ble rsand 
Cook and Pacsai. 

A. Yes well pnPacsaptwas theyfixst, 


I think, where this question emerged. So, you know, it 
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ANGUS, STONEHOUSE & CO. LTD. BOWe, oCreex. 4671 
TORONTO, ONTARIO (Olah) 


was a day or two you are talking about here. 
Os Well, the question I had is 


whether the strips were kept? 


A. Well, I do not know whether they 
were kept or not. If they are not in the record they 
were not kept. 

oO; Well, in some of the records 


that I have gone through there might be a reproduction 


of one page, but generally they are not in the records. 


Would they be available somewhere else? 


rN NO; § do not think so because 
PiveieyearesKkept they are vsually either -- if J% Ge 
a consecutive series they are sometimes mounted in 
the heart station the next day and returned to the 
record or they may be kept in the Zebra package, but 
that is unusual. The more usual way it is handled 
Pyeresioictis is thatuthey take. a portion of the strip 
and will tape it in the hospital record, but you do 
not see very many of those. 

Or Well,. has any one. ever looked 
aveune Cardiograph. strips in this: case relating ico, 
Say, Cook and Miller to see if there is any evidence 
of digoxin toxicity to be found on those Stiriws? 

A. I do not know whether they have 
Or not. The people at the time of the death would 


probably be looking at that Strip pretty closely. 
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ANGUS, STONEHOUSE & CO. LTD. BOWS, CYVeXx. 4672 


TORONTO, ONTARIO 
(Olah) 


Or Wellve vou. cold us that looking 
at the strip at the time of death would not be of 
assistance. We would be looking at the strip some 
time prior to death, would we not? 

As Well, iutedepends-.) ihey might 
not make a strip. You see, it is a monitor and they 
would only record if there was some big problem going 
ans 

oe Oh, I see. PS0 "Strips, areanot 
printed out continuously? 

A. MULOMatlL Cally no, 

O. Would you agree with me that 
if strips were available they may be of great assistance 
in determining whether digoxin toxicity was a factor 
in a death? 

A. They might. 

OO; And would you agree with me 
that tf there are such strips available that they 
should be produced and examined? 

A. Oh yes. 

MR. OLAH: Perhaps, Mr. Commissioner, 
we could ask Mr. Scott to make enquiries what Strips 
are available and whether they can be produced and -- 
1 ats SOrry?. 


MR. SCOTT: Well, I think anything we 
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ANGUS, STONEHOUSE & co.ttp. ROWE, CYr.ex. 4673 
TORONTO, ONTARIO (Olah) 


had you now have in the record. 

THE COMMISSIONER: Well, Dr. Rowe seems 
eO indicate: there might conceivably and he certainly 
did not promise, there might be some somewhere else. 

MR. SCOTT: "Well we will -look and if 
Dr. Rowe afterwards can tell me where I might get 
someone’ to start looking; we will. look. 

THE COMMISSIONER: s.Ablerioaht. Could 
we consider that. What about now, Mr. Olah? 

MR. JOLLA. = Weld) Mr. -<Commissioner,. I 
will be about 10 more minutes and I know you are in 
ahurey ssOml ew bowstint: tomorrow. 

THE <COMMESSTONER: (Well, I am not in 
AuBUiccy geet S ONG Ore Lose ehings Chat, wid! “go on 
Without me, “that 1s all; 

MR. OLAH: Well, we cannot say that 
about this Commission. 

THE COMMISSIONER? =Well, sO tar wt has 
worked that way but I do not know whether it will 
always be that. 

Well, 7] thank wauntil LO o'clock. tomorrow. 
You are available tomorrow? 

MR. OLAH: Absolutely. 


=~-=Woereupon. the nearing adjourned until 10:00 a.m. 
Wednesday, August 31, 1983. 


| ip donc Yipee, rx add daagbbad Ok te 
| exetanée. qmog 9k, abehy Lin ogi oa fnorg son bib: 
Me Bre Aool Stal aw i teow Troe iM 

gee 4g in ft @xedw ew {fot aso ebrswist2s swor .20 


Moot. ifiweow ,pakdool 32:%632 03 sosmie 


4d 
BivoD .aipia LIA {HBWOTLIIMMOD._ WHT Me 
Sigil ..58 Won duods 24cW <deds rebkeaoo Sw 
t <tetbteniane> j46 .fiseW indo .aM 
ai Sib HOY word E Oar Satunim ciom OL tveds Sd itw 
Wartomod Tito wod titw Ll oa yeauit Ss 4 * ; 
| HES | Lon 
fi 300 ma tT .LioW se4WOrkeEMMoOD snY | . ‘- 
; . Et - 
MO. Op (liw tens gourd ozolt to ono ai JI... Yaaudh sg : 
: | y' 
-ils si spond om Jeonsiwv BI | 
dea9 Wee Joinso sw ,IisW -<:HAIO .AM er k 
: a 
inolazimmo) sins 306ds lar ty 
. } a 
Sed 2i ant oe ,iiseW  <AaMOLeeIMMOD SHAT it} p 
. ffiv 3i z6fsenw wome ton ob I tud) yaw sendy Bboodkow at 7 
; | tails of pyswie 7° 1, - 
1 | | ; oe ie. 
eemessamnda Hoolo’o Of Litny Anidd I .ilsw i hs ae 
a. : y q 
q ~~ ° : - a 7 Res r 
;>worromos oeldslrevs sexs tay ; } 
‘ - 
VistulaadA . sHAJO iM 4 | 


. 

5 

& 

cy. iii OO20£ Sign) bsnivo; bs. priiiserl sid aoquexsd--- 
-CUOCl , Tf -Sa0piA , Yebeonbow 


a ee 


het ane 


A 
é ue va 


LD, 
u 


ui 
es 


oe 
van Me } Ri 


hi mr i a M 


4% ky 4 


7 te) y 


ur 
; - 
) ro lie Tie - 
1 ; Y ty use Ws AR 
AG lacae 
; ; yh Pa war 
‘ ' ; Ota ity 
>, q ‘ , 
' i P Make: 
‘ a 
4 ¢ ‘ 
J 1% if ’ 
tala 
i y¥) F 5 
‘ j 
/ Pal wh 
ey a 
m1 
i Oy 
54 
: ‘ 
Wy ‘ 4 
4 Aye 
“\ 
j i lt 
i 
{ 7 Aas 
4 : 
1 ALD iy 
” " J 
' + 
‘ 
4 
; ; 
ah) ‘ 
. ye 
{ 
y 
1 
\ 
— 4 
| 
ye 
‘ 
\ 
' 


